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PREFACE 


At the cost of militancj- and persistence over many years, the craft 
of psj'chotherapy has gained a position of eminence in our society. 
Its professors and practitioners, once contemptuously regarded as 
eccentrics mumbling arcane obscenities at the fringe of medicine, 
have advanced from relative obsciiril}’ to chairs of eminence and 
wuches of opulence in the finest iin/vcrsifies and neighborhoods 
in the Western World. America, with its mixed traditions of hos- 
pitality toward all kinds of ideological nm’elty and of personal self- 
seeking, has been the kindliest of Jiosts to this endeav’or. 

But there are reasons to think that psychotherapy has gained 
more of social respectability than of intellectual integrity. A de- 
tailed examination of the surfeit of schools and theories, of prac- 
tices and practitioners that compete with each other conceptually 
and economically, shows vagaries which, taken all at once, make 
unclear what it is that psychotherapists do, or to whom, or why. 

If these remarks are critical, they are not meant to be hostile or 
destructive, but are mainly intended to imply that psychotherapy 
requires more careful analysis and articulation than it sometimes 
gets, for it can be best used only when it is most understood. 

Tin's book essays to systemati'ze and' make expiVcit some issues 
and ideas that are critically important to every aspect of psycho- 
therapy but are often only implicit in its practice. The burden of 
its argument involves two main dimensions of discourse. 

First is its contention that psychotherapy is a moralistic as well 
as a scientific undertaking to such an e.xtent that it cannot be 
properly understood as the latter unless it is also thoroughly ev-al- 
uated as the former. Therapists use their technical skills and scien- 
tific opinions as the basis for studying and treating their patients, 
but it is in terms of moral concerns that they decide the ultimate 
goals and objectives of their treatment. In fact, our society only 
sanctions the practice of psychotherapy and the existence of thera- 
peutic guilds because of a tacit assumption that the moral order to 
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which thciapists address their skills is one that ultimately benefits 
the social order through its treatment of the needs of individua s. 
Tire ambiguities of value inherent in a dcmociatie society make 
it easy to overlook this fact, just as the ambiguities of the thera- 
putic process make it easy to overlook the implications of therapy s 
outcome, but therapists may compromise their integrity by doing 
so and patients may sacrifice fnll value of the experience by letting 
them. 

The second maior argument of this hook is that while the morals 
of psychotherapy have not been attended to enough, the modes of 
therapy have multiplied at such a pace that it becomes impossible 
to attend to them enough if they must be examined one by one. 
Tlic winds of change in psychotherapy have reached gale force, for 
better or for worse, and new positions, schemes, and remedies 
come up so fast, especially among the Action modes, that some of 
the material in this book is already dated as it goes to press. The 
vcf)' speed and quantity of dci'clopmcnts make it vital to design 
some systematic conceptual scheme in which all kinds of psycho- 
therapies, including many yet to be discovered, can be compre- 
hended. interpreted, and evaluated. The best basis for such a 
system, it is argued, is the dimension of therapeutic technique, 
where schools may be positioned according to the normal activities 
of their expositors. Some thoroughness of understanding of each 
school is lost thereby, but much is gainal, 1 hope, by way of clarity 
and perspective. 

A word on form: Tliis work is addressed both to a general and 
to a scholarly audience, and its organization has been designed 
with the intent of satisfying the specialized needs of the latter 
without cxccsshcly trying the patience and indulgence of the 
former. For this reason, the body of the work contains no tech- 
nical references, and footnotes arc kept to a minimum, permitting 
the main arguments to be studied without too many distractions, 
riic Commentary, wdueh contains parenthetical information and 
arguments, opinions of different avithonties, and occasional gossip, 
also contains complete citations of the many works that W’crc used 
in the preparation of this one. An index of names is also piovidcd. 
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CHAPTER ONE 


THE MORALS OF PSYCHOTHERAPY 


Insofar as he Is concerned with the diagnosis and treatment of ill- 
ness, the modem psychotherapist has growTi up in the tradition of 
medicine. But the nature of the ailments he deals with and the 
way he treats tliem set him apart from the physician and in some 
U’ays make him function much like a clergyman. He deals with 
sickness of the soul, as it were, which cannot he cultured in a lab- 
oratorjv seen through a microscope or cured by injection. And his 
methods have little of the concreteness or obvious empiricism of 
the physician’s — he carries no needle, administers no pill, wraps 
no bandages. He cures by talking and listening. The infections he 
seeks to expose and destre^ are neither bacterial nor viral — they 
are ideas, memories of experiences, painful and untoward emotions 
that debilitate the individual and prevent him from functioning 
effectively and happily. 
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Our traditional understanding of the phj'sician is tliat he 
rclic\es men of their suSering regardless of their moral condition. 
Historically, the dedicated physician has treated the good and bad 
alike, ministering to their phyMcal needs as best he could. 

He has done so for reasons that are both technically and 
theoretically sound. In his technical work, the physician rarely 
needs to be concerned with the moral attributes of his patient, for 
they’ generally ha\e no bearing on the diagnosis he will make or 
how he w”!!! combat an illness. In theory, the physician is com- 
mitted to the task of samg and enhancing the life and physical 
well-being of bis patients. So he treats them all, and treats them 
as they come — and this is perhaps the noblest tradition within 
medicine. 


Psychotherapists have been nobly moved to adapt this tra- 
dition to their own practice. In so doing, they argue that the mental 
therapist is no moralist, tlwt he has no business becoming involved 
in the moral, religious, economic, or political beliefs of his client, 
and that he has no right, in the course of his practice, to make 
\aluc judgments of his client, to moralize or preach at him, or to 
tiy to dic^tc to him some “good” way of life. HU purpose is to 
alleviate tlic suffering, the mental anguish, the antieh-, the guilt, 
the neurosis or psychosU of the client, not to change' his way of 
life along moralistic or ideological lines. 

.... “■^Sument has a great deal in its favor. It has served the 
histoncal purpose of permitting students of mental health and 
dlncss o mseshgatc objectively the conditions that predispose 
^plc ^ rnmtal troubles and the kinds of people nho suffer from 
•'''rapists, free of metaphysial con- 
“'’i“ '"raamentanum that, though limited, 

an oft™ he „.„ch as tl.e plmrcsm uses his store of pflls and 
Si,^l- VO f'®' ' •'-' oration of a rrevv 

hut has°a1so ll.™' 1 r'“' '''"'""•rated its usefulness, 

a scientific disciplulf.' ''S""""!' pretensions to being 

liomJeiv“l""‘”“'^'' ”''"•"•' •>'' ■"'portanee of freedom 

S o ■"•'T'Ctation of data. But 

P! otherapist, m Ins actual pmeticc, docs not usuallv function 
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as a researcher. He is a clinician. And much of the material with 
which he deals is neither understandable nor usable outside the 
context of a system of human values. Tin's fact is unfortunate and 
embarrassing to one who would like to see himself as an impartial 
scientist and unprejudiced helper. It is a fact none the less, and 
one which, for both technical and theoretical reasons, may be pain- 
fully important to students of human behavior in general and to 
psychotherapists in particular. Moral considerations may dictate, 
in large part, how tiie therapist defines bis cbent’s needs, how he 
operates in the therapeutic situation, how he dehnes “treatment,” 
and “cure,” and even “reality.” 

Many psychotherapists are poignantly aware of this. Stu- 
dents of mental health find that it is difficult even to define such 
terms as “health,” “illness,” and “normality,” without some refer- 
ence to morals; and worse still, they cannot discuss the proper 
treatment of what they have defined without recognizing and in- 
volving their own moral commitments. 

The issue is the same whether the problem is a social one 
like prostitution or an apparently individual one like obsessional 
neuroses. Neither can be called an illness on the grounds of in- 
vasion by a foreign body or of the malfunctioning of specific or- 
gans. Nor do people die directly from them. Tliey may be abnormal 
in a statistical sense, but this is hardly a basis for worrj’. Living one 
hundred years or making a million dollars is also deviant in that 
sense. The objectionable feature of these problems concerns the 
violation of the public moral code, in the one case, and the ex- 
perience of apparently unnccessar)' personal anguish — which either 
presupposes the virtue of comfort or abjures the discomfort of 
preoccupation— in the other. In both, the assumption of a moral 
desideratum underlies the definition. 

Yet psj cliotherapeutic training programs in psycliiatr}', psy- 
cholog)’, social work— even in the ministrj’ — often do not deal seri- 
ously with the problem of morals. Ps>'chotherapeutic literature is 
full of formal principles of procedure and somewhat s’aguc state- 
ments of goals, but it generally sa)^ little or nothing about the pos- 
sible moral implications of those procedures and goals— indeed, it 
often fails esen to mention that th«e arc any moral, as opposed to 
scientific, implications to psvchotliciapr, Ibougli the objectives of 
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the latter arc rationalized by the former. It is as il fherapists 
v-ere themselves unconscious of some of the most profound dit- 
ficuUics in their own work. Or perhaps the opposite is true— that 
the>’ arc well aunre but find that, as Marie Jahoda puts it, [ii] 
seems so difficult that one is almost tempted to claim the privilege 
of ignorance.” Perhaps so, but ignorance can serve no useful pur- 
pose in this matter, and may even impair the uses of the craft. 

At some level of abstraction, it is probably correct to declare 
that ever}' aspect of psj'cholherapy presupposes some implicit 
moral doctrine, but it is not necessary' to seek this level in order to 
say why it is important for therapists to recognize the moral coii- 
comitants of patients' pioblcros and the implied moral position of 
some of their solutions. Some problems arc inevitably moral ones 
from the perspective of either client or therapist, and some can b® 
viewed as stratepc or technical ones and treated without refer- 
ence to particular value systems. In the one case, the therapist 
must fulfill a moral agency in order to function at all, whereas in 
the other he may restrict himself to the impartial helping or con- 
tractual function vrith which he is usually identified. But if be 
docs not know the difference, then his owm moral commitments 
may influence his technical functioning so that he willy-nilly strives 
to mold men to his own image, or his technical acts may imply 
moral positions whicli he mi^t himself abhor. 

MOR.VLS AS TECJIMCAUTIES 

To be sure, there arc many people and problems that clearly 
do not require much moralistic concern by therapist or patient. 
Tlicse arc in fact purely technical problems and can be assessed, 
for the most part, on purely empirical grounds. An example might 
be the case of a phobia in a child. Such a condition will often suc- 
cumb to fairly specific techniques without much thought to the 
value systems that may underlie their use. Similarly, many psycho- 
genic physical symptoms in children and adults may be trrat«i 
n ithoul senousU inv ading the patient's value system and without 
challenging his moral code or, for tliat matter, knowing anything 
about it. Some familial conflicts are resoUed by fairly simple means 
—helping people to improve interpersonal communication, to dis- 
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cover that their feelings can be voiced without disastrous conse- 
quences, and so forth. 

Such problems require few moral comnutments from the 
therapist beyond the belief that children ought not have phobias, 
people should be free of allergies, members of families should not 
be in continuous conflict, and so on. It would be precious for most 
of us to labor these as moral issues, not because they are free of 
moral underpinnings, hut because the consensus which exists about 
them almost everywhere is so great that it makes them virtual uni- 
versals. 

The technical problem that becomes a moral problem in 
psychotherapy, often in a critical way, might be stated like this; 
How does a psychotherapist properly deal jvith a client who re- 
ports that he has perpetrated a theft or been sexually delinquent? 
Or suppose a religiousl}’ devout patient reports that be is con- 
flicted, guilt}’, and anxious about the use of birth control devices. 
^Vhat defines a therapeutic reply to a person who feels that his be- 
havior, or thoughts, violate the rvord of God, or the Church, and 
that at the same time he cannot control them? 

Suppose, for that matter, the converse — a patient reports 
particularly opprobrious behavior about which he does not experi- 
ence guilt, anxiety, or conflict; suppose in effect, he thereby vio- 
lates the moral code of the therapist. 

W-Tiat should the therapist do? Av-oid comment? Refer his 
comments to the ostensible c^e of the client without reference 
fo his o\vn? Should he circumvent the moral issue itself and at- 
tempt to penetrate the dynamic, or unconscious, or historical sit- 
uations that may have "determined” the behavior? 

A common technical objecti^-e of therapists of all schools is 
to help the client to be free of his unrealistic conflicts— but ivlien 
conflicts revolve around moral fesoes, how is it possible to help 
without becoming directly involved in the moral issue? How is it 
even possible, for that matter, to decide whether a conflict is realis- 
tic without moral involvement? It is specious to argue, as some 
therapists do, that moral concerns are simpl}’ manifestabom of 
"resistance” and that the undcrljing dj-namics of the clients sit^i- 
fion never relate to moral problems. It seems viciously mcspons.blc 
for the therapist fo argue that, at such times, be must formally re- 
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mo\e himself from the discussion by telling the client that the 
therapy session can be helpful for discussing “personal, emotional 
problems, not moral ones” Tire naive injunction that, regardless 
of what approach he does talce, the therapist must not moralize at 
the client, has little value here — it is hard to imagine that the 
failure to moralize alone arranges things so that the client can 
then sohe his own moral dilemmas. 

AVithin the frameworl; of technical therapeutic objectives, 
independent of his own scheme of values or his awareness of the 
rclraancc of the client s morality to the conflict situation, it is 
unclear what the therapist should do here. Most therapists, re- 
gardless of the particular psychological orthodoxy to which they 
adhere, would probably agree that there are a number of perfectly 
valid, even necessary, technical actions which may be considered in 
such a situation. Ibc therapist might reflect, interpret, probe the 
origins of the symptom, or its intensitv, or its continuities and dis- 
conbnuitics; he might ash the client' to free-associate in general 
or in response to particulai words or phrases. He might challenge 
him to (uiplam clearly why he deprecates his own impulses, or to 
raploic deeper undnlying motives tor his anxiety or his picoccupa- 
lon, to describe this or think about that or understand a thhd 
tiling. \yi,at unites all these technical operations in most actual 
^v«, I beheve, n first, the fact that the therapist says something, 
and second the fact tliat he almost inevitahly avoids expressing an 

religion, the 

Digits and shoulds of human behavior, are not his ostensible con- 

extent ™ the eoneem of the client; to the 

Sv“ 1 r''‘ any care to 

vhal l e n r "“cssanly be eoneemed with 

one „ he Inn “n .’'r’™''* i™* <>' “"tern mav be 

pUce and wS >° =■ psychotherapist in the'first 

H iHe; => “Pi I'C may be. one of the main 

Si imschT r V ''°P= helped to 

Smi inlun “f r"” ” his life more 

him t^ ' n-’"®-.'* “ ‘hh hope that may compel 

o te „d „ T"' i-Pportanee than mSt 

e, pcop.e and to vaew the therapist, more or less realistically, as 
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the agent of the resolution of his conflicts. It is my contention 
that the force of this agency^ in those conflict areas in which moral- 
ity Bgures, propeh ihe t}>eTapi5t into the practical position of 
moralist whether or not he wishes to assume it. 

That he should not wish to assume such a role is under- 
standable, but the studied attempt to avoid doing so sometimes 
leads therapists into logically untenable positions. A therapist of 
my acquaintance, for e.xample, once offered her students as a 
cardinal rule of psychotherapy the dictum that one "does not get 
involved in the politics or religion of the patient.” At the same 
time, she could not advise how to avoid doing so — once the client 
has made them e.xplicit issues— except by declining to offer one’s 
personal politics or religion as solutions to the chent’s problems. 
^VhiIe this may be sound negative advice, it is oi questionable use 
to either therapist or patient The strategy itself requires some 
rationale — it seems unreasonable to propose a list of ideas, beliefs, 
and attitudes that are outside the scope of the therapist's function, 
without similarly defining relevant alternatives that are appropriate 
to his function, Such a task is, at best, \«ry difficult to do, and still 
harder to justify. And considering only tactics, how does one ex- 
plain to the patient that it is legitimate for him to talk about any- 
thing, but if would not be proper for the therapist to talk back 
about A, B, or C? 

Another analyst of my acquaintance said to a patient, in 
response to queries about certain guilt-provoking behavior, “Why 
should I give a damn how you act?” but on another occasion, in 
relation to the same behavior, told him that therapy would have to 
terminate if the patient did not dBcontinue his "acting-out.” In 
the first instance, the analj-st was referring, albeit for technical 
reasons, to his own moral vie\v of the patients behavior, while in 
the second situation he was considering the behavior as a t^hnical 
problem in the therapy. But the behavior N'’as the same in both 
cases! It seems unrealistic to discuss the same behavior as a thera- 
peutically irrelevant issue in the first instance and a therapeutically 
critical one in the second. Could one seriously expect the patient 
to honor the distinction? 

The "neutralist” position is most clearly stated by a tlurd 
analyst who says, "When I am working in the privac>- of the 
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anal} lie session, I don’t care if the world is coming down around 
my patient’s cars on the outside” lie docs not stipulate, inci- 
dentally, whether his attitude would be the same if the financial 
world of the patient were collapsing, indicating that he would no 
longer be paid, or if the patient were, on the outside, "acting-out” 
in a fashion which "interfered with the progress of the anaU-sis." 

It is obvious that, in most therapeutic situations, there arc 
choice points at which the therapist must manifest some very real 
concern with the life the patient leads outside the therapy situation 
proper, and that some of that concern will be directed towards 
how the patient ought or ought not to act. 


MORALS AS CENER-^LITIES 

Consideration of the foregoing as a purely technical prob- 
lem also forces a more general issue into bold relief: This concerns 
what tlie therapist wishes ultirrutcly to accomplish: the long-range 
goals of his thcrap)'. The technical problem deals with immediate 
goals, hut tms asks what he wishes to see happen to this person, 
not merely in therapy, but in life. In what wan does he, as ther- 
apist, want his ministrations to alter the client’s life? 

Ultimately, I belier e, this is a moral question that is alwan 
ansnered by the therapist in practice, nhelher or not it is ever 
po^d in words; and the answ-er in fact is formed in terms of some 

mlurc of the anwrer js masked by the impersonal scientistic lan- 
^ Ac Ini"-"* ’ “ •<=“ '^ukUy hidden in the words 
cause oTTtf" ‘■S'-in't premarital intercourse be- 

CaMe psychological consequences”; of the 

chen“aS ,S‘™„'’r T . 

Such theraneiif ^ n ogical legitimacy" of retliamarital affairs, 
goVs “““ question of 
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aspire to what I wish humanity to be, fulfill my need for the best 
of a]] possible worlds and human conditions.” 

It is a truism that the therapist is himself a human being, 
that he lives in society, and that wisely or unknowingly, responsibly 
OT (^susUy, be has made moral commitments to himself and that 
society. But the present argument carries this platitude to its own 
logical, if unheeded, conclusion — that the very nature of his inter- 
action with the people he serves involves a moral confrontation 
u’liich, at the vezy least, renders communication of some part of 
his own moral commitments an inescapable part of his therapeutic 
work. 

No one seriously doubts the validity of this argument in the 
case of the pastoral counselor, for he is almost always publicly 
committed to a religious-moral system whose content is usually 
well known to his clients before they ever approach him. No one 
believes, for example, that a priest will “accept” en’me or sexual 
misconduct u’hen confessed, as something less than sinful, regard- 
less of the immediate response be makes to the confession. And 
while he may be understanding of the cause of this behavior and 
eager and able to temper judgment of its severity, and may deeply 
empathize with the guilt and anguish of its perpetrator— there is 
still little doubt that he looks upon the action as sinful and the be- 
haver as a sinner, independent of the determinants which con- 
tributed to the act. For the priest, despite all else, is publicly com- 
mitted to the notion that every individual is ultimately responsible 
for paying the price of his choice-— and the person who confesses 
knows this all along. 

The notion that the psychotherapist's situation differs much 
from the priest’s is, I behev^ a convenient het/on. To any given 
incident revealed by his client, the psychotherapist makes some 
kind of response, or so he is seen. He may carefully avoid making 
a very emphatic positive or negative res^rise — be may manifest a 
studied, neutral attitude, and he may sincerely and devoutly feel 
neither censure nor approval of the situation at hand. But to re- 
gard this neutrality as an amoral position, to salve his own demo- 
cratic, egalitarian, or relativistic conscience, to convince himself 
that he “is not imposing his own value system upon his client 
merely because he does not vvnnt to imposd it— is ultimately to 
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deceive totJj the client and himself. For this belief implicitly 
denies the essence of the psjchotlicrapcutic relationship: that its 
most critical points arc those involving the interactions between 
participants, not the private experiences of either of than. In 
other words, psychotherapy is a social, interpersonal action, char 
actcrizcd by an exchange of individual, personal ideas and feelings. 
Ihc verbal content of the exchange differs svith the respective roles 
of client and therapist, but the relationship is, in vital respects, a 
reciprocal one. 

nic vc^’ fact of the exchange relationship dictates, I be- 
lieve, the ines’itability of the therapist's functioning practically as 
a moral agent for three reasons: 

1 . lie influences the moral decisions of the client because 
the client necessarily interpreb tbc therapist's response to his moral 
concerns. If the thc'rapist approves his behavior, he rrray reinforce 
it. If the therapist disapproves, he may change it. If the therapist 
appears neutral, he may interpret this as either tacit appros'al or 
tacit disappros-al— and in many instances, it may be either one, 
complicated by the therapist’s fears of upsetting the client or his 
reluctance to dictate" ground rules of propriety. In any ease, the 
yet)' fart that the therapist permits discussion of these issues largely 
Icgitimi/cs any attempts on the client’s part to interpret the ther- 
apist s reaction to his remarhs. 


afHlialcd with professional societies. Tlicse 
societies have generally published codes of ctliical conduct that 
w-T propriety to the therapist, codes that at- 
^ ^ ’ T""“ “nduct. Bread, of tl.esc 

WliptV* y t5 in opuhion from the professional society. 

^slirra'i" “r.r’"'’ - - 

to see W^w‘’r.‘.^‘Vr'”'‘' "S’"™'- =■"■> « 

for the sole ” I^ssibly form relationships with clients csen 
u^l on, r' them, nc-ver mind helping 

those of their dienu ^ themsebes and their values and 
■ llic failure to respond in any w-ay to those 
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comparisons, by some process of suspension of his owm beliefs, 
may be possible, but it may also eventually commit the therapist 
to suspending his interaction — for it is hard to see how he can re- 
spond to his patient without cognizance of himself, and once 
aware of his own values, how he can completely witlihold com- 
municating them and continue to interact. Tliis communication 
is precisely what occurs whenever, for evample, a psjrhotlierapist 
mahes the continuation of treatment contingent on the patient’s 
performing or refraining from some behavior. Tliat the value in- 
volved for the therapist is a technical rather than a moral one 
is beside the point. It is his value, not the client’s, and unless he 
can communicate it, he cannot function therapeutically. 

lAfPLlCATIONS 

If one accepts the notion that psychotherapists are moral 
agents, and that this agency may be intrinsic to their functions 
and goals, some important issues take shape. 

It becomes apparent, for one thing, that not all the matters 
dealt with in therapy are mental health matters, csen w'thin the 
broadest meaning of that term. Some of these matters refer to re- 
ligion, politics, and social and economic behavior of great im- 
portance both to individuals and to societ)'. Psychotherapists can- 
not claim special knowledge or competence in the discussion of 
such issues, but neither are they apparently free on that basis to 
disengage themselves from their patients’ concerns. 

I do not believe that this is an entirely soluble dilemma, 
but certainly a first step towards its solution would require that 
therapists become vividly aware of their own personal commit- 
ments. Students of therapy have too often been encouraged to re- 
gard their clients and themselves evdusively in tcmis of “dy- 
namics,” “relationships,” and “perceptions. Insufficient attention 
has been paid to those aspects of both clients and therapists ideol- 
ogies, philosophies, and moral codes, many of vvhich cannot be 

interpreted as mcrciv incidental aspects of peoples lives. 

Secondly, it is apparent that sooHcd moral nenirahly m 
the psychotherapist is as much a moral position as any more 
blatant one. It is, from the therapist’s side, a Jitxrrtanan position. 
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regardless of how the client sees it (indeed, in some respects, he 
may justly sec it as insidious). Expressed in a s'arieh' of waj'S, this 
position is currently in vogue among psj'cholheiapists of quite dis- 
similar orientations. Some of the concepts that sen’e to legitimize 
and popularize moral neutralitj* arc “democracy,” “self-realization” 
or -actualization,’ and "existence.” All these concepts are oriented 
towards j^ples freedom to do as they please. But even the most 
democratic general theories, in spedfving assumptions and goals, 
limit their generosiU’ with other terms such as “social responsibil- 
it) or productirit}'. Tlic biter kind of language seems to sug- 
gest that psichotherapists regard themselves as a genuine social 
"hat extent are therapists obligated to repre- 

''''' '="?<'• “‘i “ = 

comraillcd social agenej? And according to what set of codes? For 
ss-stems of morality, and a rela- 
reflects competing and 
to narttS “1?' 1 * • *'' obliptS, further, 

tJolMt^lTn^^''" nr”'’”' thee are reflected in 

M oT o ''''r' “ •“ >■“ P=rtr°- 

pation to Ins special area of competence? 

in lelation immediate when it is ashed 

At what ooinL H 1,” 'n P**'™! rather than to society at large. 
^tiSt^^ir, •' « the therapist obligated or 

entitled, perhaps oblTga'M'*to''hril™r'th' 

client >./. • ’» <^nailcnge the moral intent of his 

conscience, permit in hfa pS'aVki'dTtw" 

to free him pcmanenllv g„n, 

not tlionghtlcsslv be clnatinfthe Zl^r’ i 

a supreme mluc-and is this^lf ! - P™™’ ad|ustment to 

munity of men? And if so b the th g“' f”' = “t"' 

bnily to tliat communit;?’ "'™pisl free of moral responsi- 

of issues tha^er'ob'rs^S'l^ ™‘‘cc, the sequence 
cessfully influence bcliarior or tFerapists can suc- 

choicc of wliat to claim If thus- wSw'f"'"’'’ 
mar not do so in juit those arra, ^ “""“t do so, or 

and are therefore not at ah tesun..^ ‘'T”" “"cem b greatest, 
responsible for the behasaor of their 
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clients, one must ask what right the\’ ha\-e to be in business. The 
verj' \'alidit\’ of the disclaimer destioj-s their most important func- 
tion, so the help thej’ can give must then be vew narrovsly defined. 

But if, on the other hand, the) affirm some technical ex- 
pertise and wish to claim a ^uine abilih to influence people, then 
they must also assume some responsibilih* for the nature of that 
influence. In tliat ei'ent, tlie\’ must ultimately see themselves as 
moral agents as the\’ are confronted with moral problems. And 
the extent to \i hich the)' are confronted ivith moral problems de- 
pends on the significance of the problems mth which the) deal, 
for morals are the ultimate values we assign to our acts. 

It is not clear that ps)xhotherapists are suited to assume 
this role, hut it seems certain the)- cannot escape it. In such a 
strait, the)' may best sene themsehes and those they hope to aid, 
by examining this agency to see what it entafls. 



- CHAPTER TWO 


THE SOURCES OF THERAPEUTIC 
MORALITY 


Until recently, bolh plipicians and patients \NCie generally content 
to define liealtli by its absence (in illness) and illness by the 
presence of ss-mploms. People went to doctors to be cured of ail- 
nrents, IrosAcscr vague, that were accompanied by symptoms, how- 
ocr >ague. For some centuries now, dortots have been increasingly 
successful at accompUsliing their cures by discovering more and 
more specific sources of ailments and specific agents for their re- 
lief. Despite current adjuiatjons to treat “whole patients,” there 
arc few medical practitioners nho are loathe to use the scalpel 
quite spccificalU on a bloated appendix or an antibiotic drug srith 
equal spcaficity on a pneumonic lung. Thoughtless of any philo- 
sopluc need for a thcoretrcal definition of health, doctors worh 
uith implicit r^rd for an empirical definition of illness. Es- 
sentially, illness is defined by the presence of symptoms. 
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In this view, health is simply the state in which sj-mptoms 
are absent, treatment is the process of removing them, and cure is 
the state in which they ate continuously absent after the termina- 
tion of treatment. 

The term mental illness has been used somewhat ambigu- 
ously to refer both to peculiarities of thought or feeling that result 
from some phvsical disturbance of the body and to pecuhanties of 
bodily function that apparently result from some incgularities of 
thought or feeling. It is the latter use which has given most im- 
petus to the development of psychotherapy, a craft winch capi- 
talized on the discovery that some symptoms which have no o 
vious organic basis are vulnerable to psycho ogica ^^^au . 

mile both these concepts of mental illness still have some 
currency, neither of them is adequate to descnbe the B-f 1 

conditions for which people J^^ple ^ s' 

Esneciallv in the case of educated and sophisticated people, it is 

“maladiusted” or unhappy. 

tion with the scientific practice • endeavor should have 

perhaps, that ,nipressed itself so quickly- 

generated a T „„„foundly and without much bene- 

on the Western l,„e developments have occurred, 

fit of scientific either to historical acci- 

and they cannot pcnius of psychotherapeutic 

dent or even primarily to P nerhaos more the result of twx) 
pioneers such as Freud. Tlicy a ^ _(^p]c 6rst started trying to 
inevitable problems that arose when people tirs 

cure ailments by talking: s\-mploms tended to elicit 

1. Psychological approacliB S) individual 

information of much broader srajK t • naturally whai a pliysi- 
aches and pains, 'nds process starts quite 
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cian begins to treat by talking instead of only prescribing, injecting, 
or cuttfng. It is extended when he im'itcs or permits the patient 
to join in discourse. And it becomes prolific when, as in Brener 
and Freud's early work, he enjoins the patient to talk about any- 
thing Urat comes into his head. The inritation to talk confers the 
blessing of relesancc, and the presence of a willing audience teny 
pcis the stigma of shame and dishonor lliat may cloud one’s pri- 
sate concxrms. ^^^lat started as a \isit to an alienist for the relief 
of migraine lieadaches or paral\-2ed limbs may then expand to an 
outpouring of problems in IKing, of interpersonal conflicts and 
fri^ilening sexual and aggressive themes, of sin, horror, agony, and 
fear. If, in the course of this process, sj-mptoms are relieved, it is 
small wonder that the doctor connects the contents of the dis- 
course with the origin of the ss-mptoms, and some tribute to his 
genius that he invents sequential explanations of a mental process 
CTcating bodily ss-mptoms when he cannot identifj' ars organic 
process which docs so. The nicctjcs of post hoc, ergo propter hoc 
are trivial matters to the practicing phs-sician. 

2. The definition of ssTnptoms was expanded to include is- 
sues that had no conventional scientific relationship to health or 
illness, such as happiness or satisfaction in life. Once a connection 
had been made between disorders of body function and psjeho- 
logical conflict and discontent, permitting the argument Uiat the 
basic problem which gave rise to ailments was a psj-cbological one, 
it became reasonable to tliink that pssthological problems were 
legitimate objects of treatment c\cn if the)- had not jet produced 
phjtical ailments in a person. Finally, and equally plausibly, it 
was argued that psjchological problems should be treated e\en if 
Uicj' would ncser ghc rise to phj-stcal illness, for phj-sical ailments 
are peiiplieral esents and psychological problems central ones in 
the lives of modem men. 

The liorizons of psychotherapy thus widened naturally as 
mr^idne found increasingly formal and elegant thojries for de- 
ling an cs'cr-btoadcr range of human distresses as bdng within 
its scope. Armed wjth rationales apparently consonant rn’lli the 
spirit of scientific inquiry and independent of overtly religious Mes- 
sianism or denominational buffoonery that might supematuralize 
hs goals, psychotherapy gamed increasing appeal among educated 
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people as a potential means of relieving their problems of living 
even if they are not plainly sick. 

SCIENCE AND MORALITY 

But if the scope of practice was broadened by these inevita- 
ble problems, the scope of inquiry- was extended even further For 
the first problem, the sources of symptoms, 

"What is most real?" especially when reality is hidden from the 
naked eye. If the observable symptom is not the rea “ 

something overlaid upon it, is it not equally likely 
lying problem is itself an overlay? The problem « ™ 

of to look for but of when to stop f 

there are levels ot problems implies Xa« 

basement of concern. Thus working backvvard '‘'P '’J f 

potentially » .h= seu- 

less aca“d tC rom P-.i^V f 

licve distress must be Willy-ndly, the abstraction 

valued in terms cf some potent g ... “How ought peo- 
"ought" must he invoked to ought ftey to 

pie to behave? How ought they to feel. Wliat g 

"■“""'now the central ^rrrrndrquStn “ 
the first poses a question of f ’ ^^^h thought, especially 

Tlie distinction bet'veim tliOT ^ ^oicnce and 

in discourse about scientific rp 

morals are excluded from it. anything potentially suscep- 

For scientific purpose a ct « a"! J,P ^ 
tible of measurement, and that is ^ ^ocn 

A hypothesis in science is a logically related guesses, based 

measured, and a theory is a jliU unmeasured things. Sci- 
on a collection of known fa . measurable realities— and at- 

entific work identifies facls-that . 
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tempts to predict the consequences in fact of measured or infened 
rcalih’, but by definition it avoids any c^'a^ations otljcr than fac- 
tual ones. Tlie desirability of any consequence, as opposed to its 
predictability, is a contingenej' outside the scope of science; it is a 
problem in morals. 

Morals axe not logically contingent on facts, but in practice 
moral systems are alu-ays ostensibly based on conjectures about the 
factual nature of things. Moral theses may start with the argument 
that "such and such is the way to be” and rationalize some reality 
from which to explain the moral, oi "such and such is the nature 
of things" and propose some ideal behavior which is consonant 
with nature. Social and religious movements dcs'clop in both direc- 
tions. Science starts and ends with consideration only of the nature 
of things, but scientists do not. They arc as concerned as an) one 
else with the desirability of things and, their lives devoted to the 
rigors of discovering what is true, may feel themselves possessed of 
a better platform than others have for judging also what is good. 
It is understandable, then, that what may start them off on a nar- 
row technical or scientific work may end them up with a sweeping 
Weltanschauung and a moral philosophy that engages mote than 
they ever dreamed. Far from being conscious and deliberate, how- 
ever, this progression is likely to take place almost thoughtlessly, 
with technicians operating more or less unaware of the points at 
which their technical enterprises overlap with and implv moral 
s}-stcms. 


THE MEANING OF NORMAI. 

A good example of this transition in the psvchothcrapcutic 
arts comes in the generally ambiguous use of the word "normality." 
Technically, "nonnal” is a term that describes a particular kind 
of mathematical graph and statistical phenomenon. If certain 
measurements arc made of a very large number of individuals, for 
example, and half of them fall above and half below a certain 
point on the measuring rod. with most falling ver\’ close to it and 
dimmishing numbers falling further and further from that point in 
precisely equal proportions on both sides of it, then the entire array 
of measurcmcnls is called a normal distribution. 
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Viewed this way, normality can never be considered a prop- 
erty of persons, but only of diaracteristics that are shared in some 
specified degree by everyone. Used in this statistical sense things 
lilie height or intelligence may be said to be normally distributed 
among all people, but it would not be correct to say that someone 
has normal he^t or intelligence. The latter phrase ,s more ap- 
propriately used in connection with the term nomi, "'ll™ “ 
sentially means average; thus, to say that someone is 
or bright means that he has about average height or 
In this sense, abnormal means unusual, that is, much different 

in height) if one wishes to ^ay sk^t^ y^ibwagen. Such state- 
abnoimally short ^ phyi„g bas- 

ments imply nothing aDOUt rnc r .cientiCc statement is 

ketball or driving Wb be 

possible except in tenns of so 

measurably served by either , however, ''normal” is 

In common parlance about people 
generally used to mean either o^i 

normal” is used synonymous y \ u 'no more significant than 
this only a popular misuse, it ‘ ™ af;'cleetronic." 

the current fad of describing n^ .vithin professional psycho- 
But this misuse is rather widespi^d withm p P 

logical circles, and one p*”"® , Xcxtbooks in abnormal 

beling contributes to ™'*“" almost exclusively with 

psychology, for on the intellectually gifted the 

pathology; they have no , pappy, well-integrated, or 

artistically creative, nor t epithet deserve some space. 

produetiX people who by ™ ne fthe^^.^^ 

Not that they should have, 

" ’““"erpt of normality is a most attractive one to many 
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scientists, particularly to those whose worh, like that of psychol- 
ogists and psychiatrists, is related to the biological sciences Hosv 
has It happened, then, that this scientifically saluable notion has 
been damaged in its handling eeen among those who should knosv 
better? How has it come about that abnoimality has passed from 
a dcscnptwe statistic to a moral pejorative? I think it has happened 
in much the same svay that science and morality have generally 
b^ confounded m psychotherapy-umvittinglv, by the imposition 
of salue and fact upon each other, by the casual assumption that 
there exist norms whicli suit values when the former have not 
been ramsured and the latter not defined, by the failure to weigh 

And much of this, 1 behes-e, is a natural consequence of the deri- 
vation of therapeutic theory from therapeutic practice, which forces 
upon the conscientious healer such an urgent need to allav the 
distress of tlie individual who confronts him, that he will be likelv 

ironic and perhaps worrisome parallels '“j 

less-honored crafts. But nuriK- of 

and besides, he is too busv ^ restrict \ision 

ness which, lacking peisSti^'^al!!!"! 'riiats Strait' 

i"5 success, piomoto, busyness’ -"““nronll on."'”’''’’ 

PHomssioNAL coxnjsioxs 
not bee^as much 1°',^'; 
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of his colleagues, they have been prodigious, and prodigiously con- 
fusing. One such result is economic, another academic. 

For the former, psychotherapists have responded to the need 
for service chiefly by expanding training and promoting the ex- 
pansion of professional training and service facilities. Trainmg m 
psychotherapy is mostly a matter of apprenticeship, in which one 
learns to perform in ever greater accordance with the demands of 
his teacher. This is most unlike training in engineenng, m w iic 
the person of the teacher has no great bearing on t e per 
of what is learned. Bridges stand or fall in their own rig . 
is it entirely like learning to play the pkino, paii^ pic , 

furniture, for performance in these arts can be 

mitted for judgment to very large audiences. .hvhile na- 

like learning mrfieine, in which a goodly number » 

tients may, through incompetent performance, 

victims. In psychotherapy theic rs to listen all 

stands apart from its discoverer and no grea 

at onee to its performanee; evidently too, 

Finally, if one is not S Xr'it? Under the cir- 

ment, how can he be judged to be well af er Jt? ^ 

cumstances, training in in some unknown 

petuation of error in some degree, and • ' ojant as it bcomes 
degree. Perhaps ignorance comes to ^rectron. Or maybe 

more venerable, expanding enor m ‘ , fniths— or errors, 

it grorvs stale with age and pallid, inviting novel truths 

No one knows. , . ^.*,ciirp of nerformance 

But it is plain that when the teacher, some 

is the experience, perspective, and „pnpration to the next, 

changes will occur from one profwsiona S ^ ^vill 

For bright students will think beyond the conceit of 

almost inevitably come upon . teaching, the more di- 

their tutors. And the more persom a personality. Tlien 

vergent the pupil’s learning by dint o student has 

if the teacher has low tolerance ^ ^jand free of his 

small need to remain with often happens, the stu- 

shadow, they will separate. And when, a thought and 

dent has become enamoured of is u^ing about it, a schoo 

too busy exploiting it to refrain Rank, and Rank bega 


IS bom. Tlius Freud begat Jung, 
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alkaloids 
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Jlogcn, and so on. It is nnfaii to soy that the main leason there 
arc mote Ihciapisls than therapeutic schools is because it tate hvo 
or more people to malcc a school, hut one investigator, without 
jota'ng, lias identiBcd thirh -siv schools or techniques— and missed 
some. 

It is true that the profusion of schools signifies intellectual 
ferment, but it is probably also true that nest' schools has'e about 
the same ^a^ue as old ones, for they are built on about the same 
structure — rcscrcncc for the person of the founder, fascination nath 
indiv'idual cases and easy generalization from them, a strange con- 
fusion of IhcoT)' "ith technique, the former usually struck from the 
latter mint, the casual assumption of opinion as fact, and the weird 
interpositioa of science and morals. Tlic xcry profusion can be con- 
sidered ssTTiptoniatic of the poverts' of psjcholhenpy as an applied 
science, for it docs not represent difieicnt assaults on different 
kinds of problems but competing tactics in the same battle. 

Another clue to the doubtful scientific status of psjehother- 
apj lies in the close identification of therapeutic positions uith the 
personalities and circumstances of their acatore. I know few med- 
ical students nho can identify Slrccrington or Fleming, much less 
separate Galen from Vcsalms, but still fesver pss'chothcrapy stu- 
dents who are not interested in Jones’ life of Freud. A favorite bait 
of “neo-Freudians,” sucli as Tliompson and Fromm, is that Freud’s 
theories cannot be properly cs-alualed outside the context of the 
intellectual cunents of the late nineteenth centurx- and the social 
environment of Central b.uropc, or the emancipation of the Jews 
from the ghetto or their traditions of religious mnticism. If the in- 
tended onluation were a historical or sociological one, thej’ would 
be quite right. But if proper csnluation means judging the scien- 
tific scracity of Freuds theories— tlial is, their power to predict 
still unVntr.v'n facts— the demand for context is absurd. Can Nesv- 
ton’s plnsics l>c propcrl) understood onU m the context of the 
scscntccnth centurs or his calculus in the light of his religious m\'S- 
licism'’ I have heard tlicraps students disparage the scientific status 
of the ihconcs of C C. Jung on the (unwarranted) grounds that 
fie was a Nan simpatfurcr, but no parallel proposal from math- 
ematicians to abolish Cartesian coordinates because their creator 
was a dcsout Catholic Iherc is a striking correlation between the 
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extent of validation of a science and the lack of necessary reference 
to personalities in the teaching of it. 

THE COMPONENTS OF THERAPY SYSTEMS 

It is not neccssai}’ to probe the historical origins of any sys- 
tem of thought to anal)’ze either its scientific or its morahstic im- 
plications, but it is necessary to identify the components of the 
system. I belier-e there are three signal elements eiqjlfcit or implied 
in all sj-stems of psychotherapy. Tliese are: (1) a theory of per- 
sonality, which addresses itself to the nature of man and behavior, 
(2) a superordinate moral code, usually a social philosophy, which 
addresses the organization of society and the relationship of indi- 
viduals to it, and (3) a body of therapeutic techniques, which are 
deliberate means of manipulating or influencing behavior. 

Personality theories are inherently scientific enterprises in 
that they refer entirely to questions of fact. They have bearing on 
moralify, however, in two respects: (1) TTie limiting principles of 
behavior may determine the theoretical limits of moral expectations. 
If, for example, men of necessity behave in certain ways under 
certain conditions, then they cannot sensibly be adjured to beliave 
differently in those circumstances. (2) So httle is actually hnown 
about the principles of behaWor that all personality theories of 
much relevance to psychotherapy are thoroughly speculative. In- 
sofar as they are neither tested nor currently testable, the implica- 
tions for morality that derive from them have no more scientific 
validity than do the moral adjurations of revealed religion. Tliey 
are predictions based on faith, not fact. 

Put differently, this says that if what scholastics called 
Natural Laiv existed, it would be embodied, for our purposes, in 
the facts which verified personshty theory. But so few of those 
facts are themselves known, that no moral code which refers to a 
personality theory for authorization can correctl)’ claim anj' scienti- 
fic status. 

Social philosophies, like other moral orders, are more often 
implied than explicated in psychotherapeutic systems, and inevita- 
bly have more pretension than title to be called scientific. Insofar 
as they derive from theories of personality', they pile speculation 
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upon speculation. As apparent dcrix-atives of liistorical or sociolog- 
ical fact, howex'cr, they do much the same. It is not clear that 
there has cx'cr been a single original social organization or that 
there exists any natural social organization or natural relationship 
betv.cen individuals and society. Anj'way, psychotherapists arc re- 
ally concerned only with the possibilitv of an optimal social organ- 
ization, not a natural one. As such, social philosophies of psycho- 
therapeutic sx'stems are almost cxclusix'cly moral doctrines, either 
suggesting how individuals ought to Hve to optimize society or 
wah’ing the obligations of individuals to social orders unworthy of 
their efforts. 


S}slems of therapeutic technique are scientific insofar as 
thex- predict specific outcomes of particular actixitics. Most therapy 
s)-stems, hoxxever, have been less than incisive in spccifxine either 
outcomes or actix-ilics. Most of those that specify have not troubled 
to test their predictions. Most of Uiose tliat test have produced 
rather unimpressive results. Most resulU that look imprwsivc also 
appear untrustxx'orthy. ^ 

The most important moral implications of techniques arise 
« obviouslJ^enuous. 

mnr<> ' ^ f issucs that dcxclop in this connection are 

"> behavior Iheon- 

P>"l““Fby, for ,t rs technique, not theoi), that is nrtually 
Eton of ^ P“'!bnities that the very ap 

El f"T’ violates exiting 

W th?E.- Pf ’“‘■.therapbt. or society, and that if success 
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If this anal ' creation of a dubious nesv one. 

terns is vahd n i, > ' components of psycholherapentic sys- 

terns K sahd, then it is esen more ci-ident than before ivhv this 
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Greenwald's compendium. Great Cases in Psychoanalysis, Or it 
specifies theory proper, tending to identify technique with theory, 
even though they may be largely independent, as in FenicheVs 
Psyehoanalytic Theory of the Neuroses or Salter’s Conditioned Ke- 
flex Therapy Or it specifies technique alone with what sometimes 
loolcs hhe cavalier indifference to both behavior theory and optimal 
sociality, as in Wolberg's Techniques of Psychotherapy. Or it is 
largely social philosophy, rationalized by behavior theory or spec- 
ulative doctrines of social science and totally indifferent to tecli- 
nique, as in Fromm’s Man for Himself. 

The development of this intellectual muddle, as suggested 
above, was a sort of natural one, a function of 
professional exigencies that were not entirely 
is no good reason to maintain it. On the contrary, it undoubtedly 
must Inhibit the legitimate development of the 
enterprise, if nothing else, by preventing ‘'•“P'f « ^ 

their own functions. If psychotherapists wish to ^ ^ 

plied scientists, they will have to start aet.ng 

In any case, it seems unlil.cl> that a soa^J 

using science for the gcncnilions in plj- 

permit them to muddle through . j. -j „cll for the profes- 

Fug their trade as they. ^ demands of pFyeho- 

sion as for the society that I ■ niaintain the dccait 

therapists that they iraprmc tlicmschxs 

regard of those they wish to sene. 
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CHAPTER THREE 


THE MODES OF PSYCHOTHERAPY 


Before ps\choanalj-sis achieved much prestige in professional ciT' 
clcs, a common defense by its supporters against unfriendly criti- 
cism Mas the claim that one had first to have the experience of 
being psjchoanalj'zcd before he could really understand its signifi- 
cance. Transporting this argument to ps^xhotherapy in general, it 
might read for patients: It is easier to partaVe of ps) chotherapy 
than to understand it. For ps)cliotheT3pists themselves, read: It is 
easier to practice psychotherapy Uian to explain it. 

I lUinh the latter may be true, not because the subject is 
so abstruse or esoteric, but because the usual explanations of «>n- 
cTCtc practice so commonly ins'obe a theoretical discourse quite re- 
moved from tthat is really practiced. Tlic practice of psychotlier- 
apy rc\ olves around a bods of techniques, but most of the discourse 
llial Incs to explain it is about one or another personalitj' theory. 

25 
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The relationship between them is often tenuous, and the failure 
to distinguish them can create serious confusion, the upshot of 
which in this discipline is that nobody can say quite precisely what 
psychotherapy is, or to whom it should be addressed, or how, or 

^ It is difhcult to know just how some clear understanding 
can be best achieved, bnt this essay contends that a good place to 
begin an exploration of psychotherapy is with an examination of 
teiniques, for these have been the stepchildren of therapeutic dis- 
course. And if in so doing, we e-xamine not the minutiae of tech- 
niques, but their thematic qualities, then I believe we >’ = 
a narrow range of therapeutic schemes from each of which derive 
some critical ideas. This says, in short, that Wcta; 

therapy begins by looking at what psychotherapists de ^ 

do; from there, we may deduce more nuances and implications 

this work. 


POBUC CONFUSIONS 

But how necessary is such an analysis? ’'jf “ tic 

;;ttns“r "te'ltraSr a’^etwork of quibbles in 

the mind of the accuser? Let us see. „,.chothcrapy have 

One would think that peop e who need psy chotnc B 

enough troubles already so that * „£ therapist 
upon them the added task of so g popular 

from another. But sort they must if dear, 

magazine articles on how to c lOO P ) soft-cover case liis- 

And if they make much use o P , j^jj^^ted advice arailabic 
tories, psychic autobiographic, a ^ j following 

on the subject, they must face at least 

problems. . , are several different pro- 

First and least tl,c public practice of psy- 

fessions with strong vestc i social work all officially 

chotherapy: psychiatiy', differences between these 

use it. Most people do ^ ; to the practice of psyd'O- 

professions-and indeed w « (;„3ncial arc probably ficti- 

thciapy, most differences that arc 



ALKALOTPS 


50 DIMENSIONS OF PSYCnOTHEHAPY 

tious; psj'chiatrists cam more than psjchologists who cam more 
than social worlcers. 

More confusing perhaps is the fact that psjxhotherapj' is 
practiced by many more different Idnds of professionals who, un- 
like those abose, differ in most functions as well as in tlieir titles. 
Some of these find it impolitic to identifj' their therapeutic work 
wth thb label. Ministers who do psj'chotherapy call it "pastoral 
counseling, educators do therapj* called "guidance," and a host of 
persons w-ith credentials in any or all or none of these professions 
label their partiralar therapeutic practices "marital counseling” or 
psjchoanalj-sis" or some such term which refers to no formal pro- 
fusion and overlaps in meaning with several other terms all prop- 

crlj equwalent to "psjcholherap)- " 

But neither haWng different kinds of tradesmen plnng the 
same raft nor calling it hy different names offers the wealth of 
confusion or rcqiurcs the delicacy of dislincUon that is demanded 
1.- V?" ps)xhotherapcutic schools and shies pro- 

cUim^ by Its practihon^, by now $0 acclimated to multiplidtj- 

'T-lf .'"i'- 

' and PsTcholheiaH— 36 

Sj'stcn.s for tlic ostensible purpose of enlightening both "the pro- 

^ " V ?" map of the psj-chotheni- 

of t^nahnenU rWved much 

mS , T '>>«<: "-nnW be no emburrass- 

bon,„,c,nZ:asre™rm^ 

a ndioloast for anotliw V a one condition and 

'l.cnp> fur psTcbog^nW uTh n' 

tional hcadoclics a^s a nhsarm treatment for func- 

-.a„dsnrge.,f„;:nfc"„rl— 
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of psychotherapist has little bearing on treating a certain bind of 
problem, but refers rather to the likelihood of treating all prob- 
lems from the vantage of a certain system. And its champion may 
see his system either as implying something more grand than mere 
technique, so that he feels no need for technical precision, or alter- 
nately as positing a technique comprehensive enough to apply 
general rather than particular, so he feels no diagnostic limit on the 


ailments it can treat. , ,, i • 

And though his system should tell much of how he is likely 
to treat whatever it is to which he lays liis hand, it may m fact 
reflect less of true or significant difference 
work than is suspected by him, his patients, or 
is not unfair to generalize that most advocates of most systems 
will treat most people for most problems for which most therapists 
M otifs Stearns would tr^t •hem. Such ifferenc. .^^ 

”'°""BufSting altogether bad, the very indifference in 
fact to differences in theory on the Pf (““r to iLn 

sihle for clients to find help "'"h”'*' around tom oneTpe- 
much about psychotherapy “'.!5! “ “ f therapists to take 

ciahst to another. And the ucMier a cynical at- 

on most patients for most con . j j missionize any 

tempt to mulct the public nor a fanatic ^ 
school; it is simply a direct respon stijlful application of 

article of faith of the ^ „ f dcfin’^^tc positive 

psychotherapy by a trained practitioner will 

value to most patients. .i.cranists itself belies some claims 

This common creed of •"™P , . ,i,crc must be 

of differences among the make no difference, 

terms in which seme elements „ot nuances of 

If we then seek among the llie P|= ,i.c bold relief 

difference, the fine details subtlclies, still gains per- 

of thema, a topographic wem I ’ ,■ ,,t seem fewer and less 

specthe breadth, the •"^,™.“ 

s-aried than some of H'™ tlircc major coiiiponcnls 

I earlier proposed tliat mci 
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specified or implicit in all ps}-cliotlicrapy systems; these arc a 
theory of personality, a social (moral) philosophy, and a more or 
less consistent body of techniques. Of these, thcoi}- of personality 
has received the most attention by far botli in llic literature and 
in training programs, and it is disputation over sclicmata of per- 
sonality’ that has been chiefly responsible historically for the 
growth of different schools. Differences in social philosophy have 
not been the topic of much discussion among professional psy- 
chotherapists, and have thus understandably faded to produrc 
much professional difference. Divergences in technique have al- 
vv-ajt been important, of course, particubrlv to practitioners, but 
they have also been a source of potential disdain. Tlicy arc im- 
portant, on the one hand, because llicy arc the most conspicuous 
aspects of different psjchothcraptes, and thus cmincntlv suitable as 
foci for ar^ment. On the other hand, sophisticated 'people tend 
to chcnsli the m;lh that technique is a neariv incs itabie roroilatj- 
sHuH- ^ app'iration of true under- 

‘“''"'luc be deduced' from 
2 tfs! .u " bciicf roahes it embarrassing to create or 

athlete ,v, h a school on the basis of "mere technirality." 

ever in '”'1' “"d unnccessarv. hosv- 

in^Zre U 'edmiq-res serves undrotand- 

mfinh ° to tliis discipline, 

Z tw? “'""‘T concrete things, and to 

thmrS or l a doacn^e accurately than 

aZlLoji "■”= ™d,ees of nhat 

straiglitfoisC-ard rvav and tl, "'9““ can be obsened in a fairlv 
opcrSionriZs V "rf ? “d 'obeled in the 

and experimentation. It is' etov* ;in""*“lf 
tical value of psvchollicZ ‘“fl ™P“^sible to assess the prac- 
P5 uj terms other tliGn technical 
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ones. However interesting, plausibly and appealing a theory may 
be, it is techniques, not theories, that are actually used on people. 
Study of the effects of ps)-chotberapy, therefore, is alw'ays the study 
of the effectiveness of techniques. 

2 . The educative value of techniques is that they are easily 
described and thus are more intelligible and meaningful both to 
psychotherapy patients and to the general public than are theones, 
the more so as they have very direct bearing on the primary con- 
cern of patients, their symptoms. It is the presence of syinptoms 
that makes people seek therapy to begin with and it is the pre- 
sumed availability to the psychotherapist of techniques hat makes 
them go to him. It is not entirely facetious and not at all imprecise 
to say that the patient contributes his symptonis and the t lerap 
his tLhniques to the mutual relationship called psychotherapj. 
aid the successful exploitation by each of the other s con nbut.™ 
defines successful treatment in both then If ‘ 

are overt and easily seen compared to therr , oSnly 

hidden and have to be inferred, so techniques are f ^ P "X 
seen compared to theories, which, though supposedly underlj.ng 

r^TSakSrlroVSning techniques, like the 

other viiues, is a function of their o^m” l“es"or of 

principles of an “"''‘"’'''f 'ft TOnrine its operations-what it 
human relations, one must firs apparent, then 

does. f Xtrace'te ^"obvious connections backward 

makes it possible to [onvaid between the 

between its operations and t applications. Learning what 

operating limits of the system f |,p„ it does what 

the machine does, so to the way it does it, and 


it d^es then X’ it does what it does in 

finally what its *>“"6 .‘"'P’XJ"„Xm"is io^cn-^ 
means for understanding p y about doing it, and finally 

is that therapists do, then hm implies. Using 

why they do things 1“* , ■ means first evamining tlicra- 

the components suggested a ' .jt theories that underlie 

peutie techniques, then P^f n,onil schemes they 

ihem, and finally the personal and 

impl}’. 
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In order to distinguish the scientific and moralistic com- 
ponents of the major psychotherapj* s)’5tcms and to cs'aluate their 
status both as scientific enterprises and moral systems, it is nec- 
essary to categorize them into a manageably small number. Tins 
categorizing could, of course, be done from the \antagc of their 
personality theories or social philosophies, but only with more diffi- 
cult)- in ^e one case and less precision in the other. Personalit)' 
theories are not all stated in wajs equally applicable to ps)chother- 
apy, so some amount of translation is necessary to mabc them par- 
allel each other enough to compare for this purpose. Techniques, 
moreQ\er, are simply less complicated than personality’ theories, 
and therefore less confusing. As for moral ideologies or social phi- 
losophies, psychotherapists have, with fesv czeeplions, been silent 
or naive about such implications of their trade, with the effect 
that ideology or social philosophy usually has to be read into a psj'* 
cliotherapeutic scheme because not enough has been said about it 
to permit its being read out of one. 


all cN-ents, one must choose some starting point, and I 
bcheve that from the vantage of technical operations, it is possible 
to assess the various brands of psychotberapj- thematically but 
wthout oversimplification, and to conclude from this sur>’ey that 
St catteries of psychotherapy, such 

that all the many systems and schools can be reduced to exposi- 
tons of one or another of these or of attempU to comptomise be- 


THE TECHNICAL MOD.\LrnES 

imolem'mf'vr''’ ps) chothcrapisu are efforts to 

r Iherapeutie operaUens, 

“d "“>■ ‘^Sht Thcrapfes: 

propSlv nray be called Acton Therapies These iLu 

« af? 1 “f -n '!■= treatments 

n '■"t "°t thenuelves the offidal 

nam« of an; psrchotherapeiitic schools. The name Imi.hf Tlier 

to not L H that ordtaarily 

do not see thcmsches as partrcularl, concerned rvith insight. The 
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name Action Therapy is used here to refer largely to schools that 
eall themselves “behavioristic," a term svhose meaning is essentially 
historical and polemic and which is now functionally obsolete. 

Almost all of the practice of psychotherapy in the United 
States and Western Europe is the practice of one or another brand 
of Insight treatment, and the Action therapies as formal systeins 
are almost completely unknown to the general public. Indeed, 
psychoanalysis, the most venerahle of the Insight therapies, is 
often popularly taken to be identical with all psychotherapy. In- 
sight therapies, as represented by psychoanalysis have had a some- 
what longer history than the Action theiapms, but since their te- 
ginning have been more fractionated and have had cons, deraWy 
fewer pretensions to any scientihe basis for their 
this dav they have had much more influence on all the psychia 

trically connLed helping professions, Sfsys- 

stitutes in the United States tend to teach only single Insight sys 
10“^™ most univer^^ facilities and ^ 
stipes of Europe, which give training 

generally offer no ^ the voices of the Action 

uation IS changing rapidl), nowc , attention, 

therapists are stridentlj’ "St treatoents from the 

but in a crusade for the erasure of the Ins.gny^^^^^ 

books of therapeutic practice, nn counterparts at 

evidence, the Action '"I j , 1 ' 

best have failed to i( unintended, fraud upon the 

and at worst have ’„convinced, but the attention 

public. The public as yet rem increasingly to the Action 

of uncommitted professionals w given increasingly 

therapists. 

the handunc of symptoms 

There is a technical ^5"“u"‘the mce between 
that tends, on the one „,e many different Insight 

them, and that deputation among IhemsclvK, to 

systems, subject to J „^"XlRerence can be most clearly 
be lumped together. I t ^ ,),e problem of symptoms, 

understood as an onentation towards V 
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RcgaidlEs of Hic kind of tlieropht to whom they go, people only 
seek pncliothcrapy hccansc thq- have some kind of symptoms, 
vhicli means, for our purpose, that something is bothering them. 
Insight and Action therapists could readily agree on this casual 
definition of a symptom, but they would differ over the relevance 
of llic sjinptom to wliat thej* do about it. If the therapist is ori* 
ented towards Iiisiglit methods, he will probably try to assail the 
ailment that lies bcncatli the sjTUptom, b^ysassing the immediate 
problem. If he is an Action therapist, he wnll probably behave as 
if the s^Tuptom were itself ailment enough, and iiy to rentove it. 
From another angle, the Insight therapist will try to help his pa- 
tient with the reflected problem rather tlran the symptom, thus 
undennining the s\-mptom or at least permitting the patient to 
understand the character of his symptom and its relationship to his 
life 50 that he can cccrcisc belter control over the latter if not the 
fonner. Ihc Action therapist will tr}' more directly to eliminate 
the ssTnptom so that the patient will feel better, and it malces no 
difference to him what the patient docs or does not understand 
al)out anything. 

'liic tcclinical source of disputation is thus a function of 
the importance the therapist attaches to S)Tnploms in the first 
place, for the more finally important thc)' ar? in the life of the pa- 
tient, the more cautious and ciiUcal must be his attach upon them. 
'IhcTC is a lot at staVc. But if the significance of psjchological 
svTuptoms is no greater than the rash of measles or esen the spu- 
tum of pneumonia, uliich is after all, even at Us lethal worst, still 
less than the essence of its \iclim, then it ucrc best attached per- 
haps \\ ith gusto and clan and little fear of burning down the house 
together \s ilh the rubbish. 

Ihc difference between the Insight and Action schools 
comes clear in what may seem lUc a paradox between them, but 
winch sets the tone for dcsCTibing the details of each. For the ob- 
ject of the Insight thcmpist is grand and dangerous, demanding of 
him at lus moral l>cst the utmost in dvscrction and circumspection 
—he aims towards the core of meaning of his patient’s life, pre- 
pared to reshape and mold it to new designs whose implications, 
though unknown, must be great indeed. Sjmptoms do not occur 
m sacun, and bosses cr troublesome thcmschcs, tbej- only condense 
tbc s'ast significance of ssliat tlics ssmbolizc. In such a vital game, 
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the therapist risks more by winning than by not, and he may be 
less afraid of failing to cure the symptom than of curing it to make 
a golem or a convert for whom he has no faith. And thus he orients 
his practice towards a gentle stance in which he mostly checks 
himself, exerting no control, bnt rvatches, guides, and counsels, 
Socratizing with the anxious hope that clearing off the cobwebs 
from his patient’s soul will by itself reveal some splendid creature 
fit to live with men. of s.ib- 


live with men. , , , 

Not so the Actionist, a ruder man, contemptuous of sub- 
tleties at first, whose fear of symptoms is limited on'y ^ 
thought that there may be other symptoms ” 

that they may themselves, once vanquished, 

If he can solve these problems he has done 

amination of the meaning of this ' ’fneTa InS 

toms reflect in his concern is pain and nothing * 

man thus far like the inventions And this 

"Sst .i.fv ss 

in his work that Insight ^octoia hardly dar^He^sh^^^^^^ 

(in the lower ^Jlnient, seduction, threat, or 

personalities. And it ne can, y ^ y pvcise the symptom s 
even skillful violence (as ^yi^not too mTcL For 

painful barb, then he has >><’"' but it is 
the moment, his control is as ; ,^55 enough to the to- 

a momentary autocracy only, and mw & 

tality of life to be pennissible. cchools permitting each 

Time honors the ^evelcjmentj^ schools, ^ 

its institutes and tjieir counterparts. Tlius 

identity is partly clarified y wn Insight advocate al- 

accusations grow between superficial and mechanical, fail- 

leges that the Actionist is sterile ultimately 

4 to apprehend the S-t -nejiyj' ^nce t’o a quest of com- 
sacrificing the meaning pf the need to discover h 

fort and adjustment 'hf ' ® ce, deprive him of his best po- 

self and the meaning of I"/ amends that true compassion 

teutial traits. -Hie Actionist m turn ^ not stopping 

recognizes even of tafcrcntial sand Ins Insight 

thertas scientist decries ” i^nfs pain, permitting them 

rolleames burrow out beneatl. the F 
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to disdain the palpable as superficial and felt anguish as irrele- 
vance. If he is mechanical, says the Actionist, mechanics work 
some tangible effects that literary pseudo-scientists do not; and if 
he seems sterile, he at least refrains from grandiose and philosophic 
quests. And finally, if nothing else, he saw, regard for truth alone 
dictates that he free himself of the mythology' which, lending what- 
cs'er meaning or securit)* to Insight therapists, may give nothing to 
their patients but expense and long travail and maybe finally 
neither meaning nor comfort. 


TTIE LIMITS OF THE SYSTEMS 


Each ss'stem, earnestly pursued, must somewhere lead to 
choice points where consistenc)' acates absurdit)*, which in turn 
unveils delusions of the total scheme. For there are purely symp- 
tomatic wounds which so engross the lives of victims that to dis- 
regard them as mere externals in honor of an unseen primal cause 
is surely idle cruelty. Such is anorexia, a sometimes lethal loss of 
appetite, or altophobia, a fear of heights which, when wiit large 
in urban man, and operating if he merely tries to walk upstairs, 
may almost invalid him. No decent therapist, in deference to in- 
sight, will sit quietly and watch the (symptomatic?) self-destruc- 
tion of a manic state, or gently authorize compulsive washers in 
symbolic flight from guilt to rub away tlieir flesh. For all of these, 
symptomatic treatments always liavc priority, if not respect— if 
nothing else, some vessel must be kept in which to pour awareness. 

25 many times, there must be men who, freed 
of all thdr symptomatic woes, discover then a truer misery, until 
nmy buned underneath a host of petty Dls. Preoccupied no more 
with pedantnes, with headaches, phobias, or vAe thoughts, a nau- 
seating emptiness appears to them ahead, a nameless terror of a 
nameless end. Can this be still a symptom, and if so, still violable 
by some concrete Act. by formulation of a habit or association waUi 
some plcisanlncss arousing stimulus pulled from a bag of thera- 
I^tic tneb’ May not men leap from cliffs for other reasons than 
io« or \y nc i salivate to bells? Are there not meanings, 
goals and ftars, and aspirations which, subject to words, to under- 
standing and appraisal, dictate some pains and balms alike, tooting 
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themselves more hrmly as they settle into consciousness and inter- 
twine with all man’s mynad thoughts of self? Even the most de- 
vout Actionist probahly unll not deny his eonsciousness orurl or 
complexity, and should he do so, we may suspect his 
helfe his words, mether life lias meaning or ^ ™ 

who think it does, or can, or should; for thme, 
alone or lack of it brings repair or suffenng. mim , ) 
nature, take the Actionist ofi guard; his system is geared to lesser 

aches and pains , , 3,. 

legation" ?he^ of delusion and the 

not constant matters in the thoughU o ™ to their 

sensibly devote their practices mot P jj jhe theoretical 

colleagues. And since patients do ) respond 

molds to which their doctors ^ , nonetheless be 

graciously to the “technique of the 

treated, a certain flexibility of “ 'Sion to one or au- 

doctor’s work regardless of his con ' to 

other school. The clear-cut differen extreme practitioners 

become oversimplifications as c'’*" t,„atics to casual eclectics, 
are gradually transformed " orohon that seems a,> 

borrowing one or another Irchmqu Ybere is a quiet blending 
propiiate to the person and *''f jtj,£t school; a blending that 
of techniques by artful thcrapis considerably simpler than 

takes account of the fact that poop jj^^t they are also 

the Insight schools give would like to belicsc 

more complicated than the Ac 10 e.\tremc of 

The paradox is only apparent, , j theorists attribute too 

absurdity in both systems, 'dmmbsucling and their like, 

much si^ificance to nail W-6 'I.””':,;, even really bears in 

while Actionists cannot bchc';f >1 jp iM„g creaturo- 

his heart personal anguish for catalogues like this one, b 

All this suggests a caveat on catalogu 

is a two-sided w’aming. i >1 bv mv model, and some ca 

Tliere is a straw man clotl fd h) my^ an ao 

must be exercised to avoid [pe similarities and 

ceptance of it or too hasty a re) j experience doing ps; 

tious it proposes. It lakes only a person 
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therapy to recognize divcrsit}- and \'ariation among people that 
will not permit any neat plan of treatment to be effective for CN’cry- 
one; no sensible therapist operates with as much losnlty to doc- 
trine as has been implied. But were there, on the other hand, no 
real distinctions possible, then thcStiirm und Drang that marks this 
craft is nothing but the prattling of fools, and I do not think tliat 
is the case. W^cn Action therapists allege that insight schemes 
reflect compassionate incompetence, or Insight advocates portray 
the Actionists as petty men slinking into scientific rigor to hide 
their inability’ to countenance significance, each touches on the 
other’s ner\e and somewhat rightly so. 

However much the blending of techniques occurs to mask 
tlie differences, one must not disregard them and argue more con- 
sensus between the schools than exists in fact. Practitioners blend 
mostly for practical reasons, but at all events are alvmj’S more in- 
clined to see their w-ork as part of a self-contained body of ideas 
than as a set of reactions to a foreign scheme. It may be even more 
useful for the obser\er who wishes to compare the Insight and 
Action positions with each other, to see them first in some detail 
as independent entities. But in reality they arc h\-pothctical points 
on a continuum of technicalities, and nothing more. 

Approaching therapy by a description of such technical sys- 
teins sers es clanh-, but it is not quite sufficient for comprehension; 
techniques must finally be seen in the context of their application 
and iclat^ both to the assumptions from which they- are deduced 
to which they are addressed. A technique is 
noming but a means for doing something, and the studv of means 
tLo? "»‘dway betsveen the studs- of 'personabt)’ 

deriw therapy’s outcome, for means 

rl.vTrf^ underlj-ing Uieory and arc 

goL. To some c- 

™ « c n "Of absurd, however, 

io. onw f \ ‘o find f'-at the separa- 

usc ul aotf obiechves rs largely Celional, It is a 

','™ "f“ah "O ■"as be best enabled to 
process of psychotherap)’. 


understand and criticize the entire elusiv 
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CHAPTER FOUR 


the secrets of the heart 

INSIGHT THERAPV 


and learned texts , n^ls composers, and movie sccnar- 

often very aceuiateljv Artists pM ^ and if llicir lendcnngs 
ists have all bonowed from it for nluslrations of its 

are less than clear to say the tost, to 

pervasiveness in this cul nr . discipline, for they ha'C 

introduce sophisticated another aspect of it in 

been introduced almost end pursuits, m social rcla- 

education, in ‘^'''^rta.nme.its, m ^ more 

tionships, and perhaps in their ^ i,avc the 

true in metropolitan than in rumU ^j-p^^,,„„,e„pists, and m 
resources to sustain formal K , good dml 

such settings the different psyehotheraF-fc de- 

about the different tradcmaihs ot 
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nominations. Tlie less initiated, on the other hand, are more likely 
simply to equate psychotherapy with psychoanalysis, a confusion 
which is given unwitting support by the many Insight therapists 
who simultaneously affirm and deny that they are jKychoanalysts, 
usually by calling tiiemselvcs “psychoanalytically oriented.” 

Far from belittling this cquh-alencc, hower'cr, I shall argue 
that the apparently ignorant gathering of many psychotherapeutic 
sheep into a single fold is more justified than not, and that the 
many different Insight schools of therapy, instead of differing 
vitally from each other, as they allege, in practice arc united by 
mote significant commonalities than they are separated by dis- 
cords. Tlie areas of disagreement arc worth some attention because, 
among other reasons, they ha\c been sources of intense personal 
argument among psychotlierapists and have given rise historically 
to a large numb« of schools, some of which feel so strongly about 
their differences that they avoid contact or interaction with mem- 
bers of rival camps.* Tliesc differences have also consumed con- 
siderable space in the psychotherapeutic literature. But they arc 
here regarded chiefly as curiosa, and one purpose in citing them 
will be to discount them. 

The progenitor of all modem types of Insight therapy, if 
not of all psychotherapy, is Sigmund Freud's psychoanalysis, and 
as prototype, it has continued to thk day to ser\'e both as bible 
and whipping boy to all the subsequent des-elopments in this field. 
It will do as much for this characterization of Insiglit psycho- 
therapies, for the most \nlal attributes of psychoanalysis apply 
equally well to its progeny, justify'ing the allegation that they’ are 
all “psychoanalytically oriented" whether they’ say so or not. * 

Insight tlicrapists s-ary considerably both in the degree of 
and the reasons for their dis-orcement from Freudian psychoanal- 
ysis. Disciples of the American psychiatrist Harry Stack Sullis-an, 
for example, liimsclf only a vicarious disciple of Freud, are likely to 
say that they differ radically from Freudians because of their "dif- 
ferent theory of pcisonalily, which asserts a cultural rather than 
biological ongm of neurosis. But they also claim to differ on the 


,. , wmetsma fry to protttt patients tiom them too, as ^^hcn a 

ticudun Micnpijt told a rat^t to nulie his mfe stop seeing a Jnngian be* 
C3UW can t hast too kinds of tiictap)* going on in the same family." 
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technical grounds that the patients of ^ 

where they cannot see the ‘1'™?“*/“""® * i 
while thei^wn patients are perm.tted both to s.t npnght 

"^"t;::;r;he insist 

Rogerian, nondhective, or it also 

does it fail to specify any jjj’^perations as critically dif- 

identifies the most S„„ school, it is an Amer- 

ferent from psychoanaljsis. L 

ican product. n.. niher hand, originates in Europe 

Existential analysis, on states only within 

and has become widely hnowm in t tncs to 

the past tew years. This ’ .j, t),^ insights of existential 

blend the insights of „bled people Without totally 

philosophy to elicit insigh ,l,an anal)- 

disavowing psj'choanal)Sis, i 

sis. 

™e TECmCAL EQUIVaEEKCP OE .NS.CUT TllEEAPlES 

To begin with their "P" ^ronTpShfand^ 
monalities ™'’"S 'l^t'nhcir many differences and all their 
negative, which dwarf both their 

other lihcncsses; instniment of the therapy is tali, 

j. Tlie single allowable conducted in such a 

and the therapeutic Z 

XTwm be“talked about. ^ ^„,„w.he bias agaimt 

eommi^i:^/n:'^.-Cti:em^-S^ 

--^in:I^i:^S:Lncesin.hemtiona..- 
llicrc are comidcrablc um differences 

-r^i— 
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But the foregoing characteristics are still sufficiently ntal to deter- 
mine the general appearance of all Insight therapy sessions, and 
even a superficial description of them docs not require vci}’ many 
qualifications to incorporate the differences from one school to 
another. 

The actual conduct of an Insight therapy session miglit 
proceed as follows: 

Tlie patient and doctor greet each other and take positions 
in the doctor’s office. If the patient lies down on a couch {classical 
psjchoanaljsis), the doctor generally sits behind his head towards 
the side, in order to see him without being seen. If the patient sits 
(client'Centered, Sullivanian, and so on), the doctor usually sits 
facing him. In cither case, the positions lend to be fixed and con- 
stant for all sessions; neither party will ordinarily get up or move 
around the room during the session, nor will there ordinarily be 
any physical contact between them. Talk is the legal tender of 
expression and communication here, talk and not motion; there 
are therapists who say one must nev-er take notes, but listen in rapt 
attention motionless. For some ev-en. talk means only speech and 
no other kind of words, as with therapists who discourage or for- 
bid patients to make agendas or other notes about themselves or 
read them dunng the session; notes are words, but not talk 

M physical positions are established, and patient and doc- 
lor get set, there may be some brief exchange of a conventional 

social kind, though many therapists frown on this. In any case, it 
IS always daultoiy- and impersonal, about the weather, the traffic, 
^ f preparatory activity. It is usually intro- 
duc^ hy the t«ti^t, not the therapist, who probably makes no 
S ! t thnn partly bemuse of its baldlv 

his role in the relation- 
S'on sZr the therapy 

than 5 v, 1 pleasantries 
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course of Insight thempy, all possible options 
to the patient Once the decision to P^t suA a; 

along with arrangements t^cept the de’ersion to 

boors and fees, there « “‘'>'"5 e™lieit%onsibilitv for 

talk and the content of the talk. pc'may 

both of these is never assumed by the ’ „/jeaections 

appear to prod the pat.ent rnto talkrng by comments or reHeetrons 

upon his silence. . jv (he therapist is 

Even after the patient has „emarks such as 

unlil;ely to make very explicit ^ another not. Nor is he 

indicating that one thing IS rrnpo ^ ^^^.^.j_^^ 

likely to assume even such p Should the 

change as directly ansivcnng hotmen two things to talk 

client hesitate, for example, to one— and if the 

about, the therapist would not jp h of 

client named the things arid asked him ontrigi 
first, the therapist would , t (heir energy, particularly 

Insight therai^sts Slt, th'^ P^-^* 

in the early part of treatment, him to become com- 

tention in upon himself and o consciousness. And 

pletely self-responsible for the *’“ 0 , ,he therapist ac- 

this is done by P«/f" h Jscif essentially the reverse rif 

complishes this end by taking leaving the patient with 

that role he wishes the patient P pj having no intcr- 

only the alternatives of caiiymg 'h he merely re- 

action. The therapist does not dneourse 

spends suggestively. auplies more literally to classi* 

If the foregoing , 5 of Insight therapy, it is only 

cal psychoanalysis than , 

because analysis is procedural bias of them all lies 

than other Insight therap.es ■n.e pm , he opera, 

in this direction, and it | t ipsight schools arc relatively 

tions of trained therapists of different 

hard to tell apart. u trv to remove this 

. Freudian psych?™, 

sponsibility from the "j’ Analytic for wliat 
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Fiedlers study is now more tlian fifteen years old, and its 
result apparently still stands, but the practical similarity in ther- 
apeutic worlc of different schools still comes as a surprise to many 
Insight therapists, the more so as they ha\e been schooled in the 
comparison of differences. It might be useful therefore, at this 
point, assuming some general knowledge on the reader’s part of 
individual Insight schools, to explore the semantics of technique 
the)’ employ and sec how critical their differences really are. 

PSYCHOANALYSIS AND CLIENT-CENTERED THERAPY 


The extremes of technical difference among the Insight 
schools arc represented by the systems of Freud and Rogers re- 
spectively. Tlicir differences m technique arc mainly concerned 
willi the therapists instrument of response, his remarks, and the 
kind of materia! to uhich the)’ should be addressed. Rogerians 
place primar)' reliance on the technique called '‘reflection,” while 
Freudians give similar weight to one called ''interpretation.” Re- 
flection is a therapists remark which tries to communicate that 
the patient has been thorouglily understood, while interpretation 
IS one which, in addition to understanding, implies some elabora* 
tion, cxpbnation, or assessment of meaning by the therapist. 
\Micn a therapist reflects a remark, he might repeat the patient’s 
scT)' words or s)Tion)-m5 for them, whereas in interpreting a re- 
mark he would be freer to say things whose meaning w^s less ob- 
vious from the patient’s words. 


Hie distinction between reflection and interpretation is 
more apparmt than rral. however, when the)- are both considered 
m the context to which Rogerians and Freudians respectively 
rccommctid that psvchothcrapists apply themselves. Rogerians 
hmit^c therapeutic attack to the exposure of feelings in whatever 

t ough simnarly interested in dealing with feelings, are concerned 
rr«» £ difference mav seem 

triccUnV depends entircK on the extent to which 

oth« am ^ distinguisl.ed from each 

to do consequences. Neither is 
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Since feelings are the phTital contents of client-centered 
therapy, reflection is meaningfully directed towards feelings alone. 
The impact of the therapist’s reflection of feelings is likely ah\’ays 
to be greatest when the relevant feelings are implied rather than 
spoken, for it is in such situations that the reflective response can 
be most clearly seen to contain more empathy than mimicrj-. But 
to the extent that it addresses the implicit rather than the explicit, 
the reflection is itself interpretive, for it both assesses and elaborates 
upon the actual content which has been presented. 

Es'en when the feeling is explicit though, reflection may 
still be seen as nothing more than a relatively restncted response 
on precisely the same continuum where interpretation lies both 
are counter-remarks or responses of the therapist to some 
patient has elected to say. The difference between rt-™ 
then be quantitative only, and since refleet.on is ff™"' 
mn.. inlerutetation, its consequences might differ 



to communicate empathy may be no p 
that says too much ‘'’4" orSi^mL 
either case, moreover, the jj . ,tient, not the 

wni depend upon the inter^tal. y 

mtcntion of the tlierapist. I* operational significance, 

lans lay on reflection ma) thus n • ^iL^etation the equiva- 
Bnt ivhat of the importance 

Icnt cornerstone of 'dn ttapait of tlienipists, but does 

what greater latitude of conten ^ddetion? Perhaps not, espe- 

It have any greater ,, 0 communication from the 

cialiy if interpretation n'‘int“ j^icnt to those the Rogcrian 
Freudian therapist of between them would then be 

conveys by reflection. tlie theories on wliicii 

a funrtiod only of the “ = distinctions of de- 

they were based, hfy hroictical preferences of the them- 

Vices sc^^•e to satisfy some tn , difference in effects on 

pists who use them, but sWthout much difference 

patients. , , . is more complicated than 

Tlie Freudian scheme of Himgs 
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the Rogerian, which suggests that it requires a more complicated 
approach for its implemcnlatioii. Since the source of feelings may 
involve tlie examination of an individual’s history', and since some 
people find history a less than obvious subject for discussion, the 
Freudian therapist permits himself greater latitude for comment 
than does the Rogerian. It talces more to direct the patient's attai- 
tion where he wants it to go. lire Rogerian, on the other hand, 
theoretically does not want to make the patient’s attention go any- 
where, which is one reason his therapy is called nondirective. Con- 
sequently, he neither requires nor permits himself the same lati- 
tude of deliberate interpretation. Of course, he does want the 
client’s attention to be focused on his os\m feelings, but he regards 
his part in getting it there as a mirroring function only. 

nie difference in usage is then a matter of exposing feelings 
in the proper context. The Ftcudbn requires more interpretive 
latitude in order to get them to appear in the context of history, 
while the Rogerian can afford merely to reflect because he will in 
any case interpret the exposed feelings with no reference to time. 
Tliese different techniques arc, then, both equally closely related 
to tlie different theories of the Freudians and Rogerians respec- 
tively. And therefore, to the extent that the theories have similar 
objectives in therapy, the techniques will mean the same thing. 
Both Freudiairs and Rogerians would argue that the differences in 
therapy theories are of cardinal importance, but there are some 
grounds for questioning this. 

In the Erst pbcc, the Freudian emphasis on history- in the 
dcv-elopmcnt of neurosis is not challenged by Uie Rogerian scheme; 
on the contrar)', the latter simply does not consider it important to 
dal wth history in the course of therapy, attending instead to 
phenomcnologj-. Any contradictions between them must then be 
souglil m the pracm teme, where the sum „( the differences seems 
’r *'"• I:"™ great deal about the 

th^ r Rogerians claim that 

ed?e ue' r ? “‘O''' *0 be their Immvl- 

nhmihl?, f^'^'op^ont. the Freudians deduce a rather 

farchall™^? “r.'”™.* *“ "'"'O*. Tire Rogcr- 

rans ehalleuge the psyehoanaljtic genetics of personality as involv- 
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ing both unlcnowTS and unknoivables, but rather than 

ini it as wrong, they seem to beheve simply ttat analytic therapy 

involves procedures which arc unnecessary. The 

describe a treatment strategy of their own, which ^ ' 

apist to doing only that minimum which is 

sary for treatment to succeed. 'P*'™ ^ e,ther 

distillation of the Freudian, which does no 

to the theory of psychoanalysis or to the essence of its tech 

-me single difference on which "’^rntl" 
versy hinges may be seen as a isp difference 

IS cnclcet for the f„/„ample, regard dreams as 

here is not all that great. Freudia , . a„d are tlicre- 

rich sources of therapeutically jg jo „ot prod the 

fore eager to hear their patients • j dreams 

patient to produce them; *ey ore much les 1^^^ ^ 
in the first place than they are S'™P P ^ subject. Simfiarly, 
way if a patient spontaneously g completely effective, 

they believe that the *®“PP ‘?',io„’by the patient of important 
must involve a j-P ■;(, with the therapist placed in 

emotional experiences of earl hated figures of childhood, 

the same light as were the Ibout this expected 

But the therapist hardly lectures patient to watch for it 

transference of feeling, nor oes cental spots appear. Essen- 
and let him know when • j of L occurrence, and 

tially, the therapist simply OT.ts ^ _j,^„oer as to sup- 

when they appear, he respond . Rogerian may accuse 

port theh exposure gddliug dreams or his- 

him of wasting time on irre e ,, ^ precisely the same gen 

tcry, hut of little else, for he “Yose unsolicited remark 

eral technique: he iU^rtant for his treatment 

of the patient that are selecting feeling tones and 

The Rogerian tries to limit ^'“ "‘pseudian permits himself to 
responding only to them, while th b connections bt 

resend to other things as «" s as centrally important, 

twL things; but bf’l mnnfangle. 
however complicated they may 
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TIIC PERSONAL RETICENCE OF TTIERAPISTS 


From the preceding discussion, it is clear that Insight psy- 
chotherapists of all hinds w-ill go to some lengths to avoid giving 
information about their own personal lives to their patients. From 
the purely tactical side, this practice seems to be corollary’ to the 
rule that patient-opted talk be the focus of therapy. In other words, 
if the patient must do all the talking, then the therapist had better 
not, and if the patient is to be encouraged to talk about his most 
private feelings, then it might be ill advised for the therapist to 
talk about himself in any terms. 

But it is not simply relevance that dictates this procedure, 
and it is anything but corollary— for by and large, the therapist 
masks himself from the patient outside the tlierapy session as \vcll 
as w’itbin it, avoiding even casual social relationships. If that is 
plainly impossible to begin with, he will probably not accept the 
patient for treatment, and if social contacts later occur unavoidably, 
he will limit them and probably dbcuss them at length as part of 
the therapy. At all e\cnts, it is considered extremely improper by 
all Insight schools for therapists deliberately to undertake or e^’en 
permit social relationships with their patients or clients.* However 
personal this relationship may be in some sense, it is not in any 
social sense— for to make it so would be to make it an extension 
of that ordinary existence in which people are mostly preoccupied 
by their engagenrents with other people and with objects, and the 
reapicnt of Insight therapy must be permitted to engage with 
notliing but hiimclf. Ilis interest m the therapist as a person must 
be transmuted into transference projections for the Freudian and 
deflect^ aw^y from himself and onto others who, by Witue of 
their ph'sial absence, arc no more than extensions of the patient's 
thoughts. And for the Rogenan. this interest must be reflected 
back onto tlic patient from a therapist who, operating at his best, 

nothin? iT!do reasons which hart 

portant. s.ich aTlhc , W therapy but may still be im- 

ty 1 lea party rcbticm\htr> patient may both be embarrassed 
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is suffused with empathy, that is, who feels the patient s feelings 
proper, not mere sympatlietic kinship with them, and who to the 
extent tliat he succeeds, is himself the patient's self m kindly fom, 
so that the patient may learn to sec himself in the image of this 

beautifying mirror. ^ 

To summarize the techniques of Insight Therapy: The p - 
tient initiates all critical talking and assumes responsibility for it, 
while the therapist reinforces that talk which is o the ™st p^ 
sonal and feeling kind, always maintaining ^.1^,,. 

but never subject of svhat has its meaning u im y ^ 

orate monologue. He guides the patient, as i wem by 
his lead, always without letting his oivn ident.^ t Will S’ 
and without forewarning the patient ‘^e pf " " „ d. 

however many times the therapist has earlier guided otheis 

similar paths through similar ■ j].. e„„ugh, for the 

But where does the path lead? Cunouh^ c 

Insight therapist this is a is inexorably tied to 

asb from where it originates, for jn t|,e pa- 

the latter, and it is towards |be cto' fnnetioning. This takes 
tient's mind that the ‘berapist to ,i,t\ndetlies the Insight tech- 
US to the examination of the theor) 
niques. 

the motives of behavior 

,f ..insight” is the ciitica. h— 

nical objectives of the ps>cho le p) theor)’ of per- 

then ..motive” is the parallel l«m “ 'nites all 

sonality it employs. For ca m ^ ^ significant prob- 

dissidents among the Insight psychotherapy are the 

lems or behaviors which are motives, and that the solution 

products of some equally signm Vpij-vior must result primanly 
to those problems and changes o proposi- 

from changes in the -“b™ ,nd it may be well to 

tion can be put in several . importance to the un 

slate them, for there is no overstating 

standing of Insight therapy: am compcMing 

In common parlance, H saH 
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reasons for e\er) thing one does, that these reasons are the sources 
or causes of one’s acts, and that the only effective way of changing 
the acts in question is by changing the reasons which compel them. 

Yet again, this theor)' sa\-s that people behave in whates'er 
sva\-s thej* do because the)* are driven to behave so, and the\' can- 
not be penuaded or induced to behave otherwise unless tliey are 
otherwise driven or their energies reduced. 

Wliat motivates a man, what drives him, what his needs 
are, or his tensions, uhat gratifies him, what his reasons are, or 
goals, or objectives — all these terms mean essentially the same 
thing, and all may be cmplojed equally aptly in the basic formula 
of motivation thcorv-, that motives determine and dictate acts, fn 
the order of behavioral events, motives seem to occur prior to the 
acts thc)’ motivate. Their priority in sequence is tahen as a basis 
bj‘ the Insight therapist, from which, adding on some secondary 
postulates, he builds an intellectual structure in which motives arc 
prior in significance as well. At the extreme of this position, acts 
arc left dangling as helplessly from their motives as puppets from 
their strings. 


Hierc is a biological basis to this argument which is so 
familiar to the experience of everyone that it seems like the most 
elementary common sense: Wc cat because we are hungry, sleep 
because wc arc tired, evacuate because our bowels are full, and so 
forth. In each case, these acts, whicli we mav plainly observe in 
another person, arc driven or compelled or motivat^ by things 
wjtlnn him winch wc cannot sec, but none can doubt that such 
sets arc a «nscqucncc of their motives. And if this is the case in 
biologv It hardly strains acdibility to extend it to psvchologv, pro- 
posing tliat more refined and less vatal dnves develop from funda- 
mental ones, so that genera! hunger mav cvenluallv result in a 
speafe craving for meat or bread or icc mean, or cvm for monev 

r r reasoning, one mai 

finalls read, the point of argning lliat all behaviors may be cx- 
plamcr bs some motive, nbicb ondedic tlicm, and that all acts 
seel nitnnatcb to satish unseen dnscs. 

If tins idea IS applied to the svmptoms tliat cause people to 
unde, go psscbotlierap,. then all such ssmptoms can be propcrlv 
undentood as attempts to satrsh some need, as expressions of iom'e 
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drive, revelations of some longing or some fear. Far from being 
pointless, accidental, automated things irrelevant to the essence of 
one’s life, as measles, broken legs, and staph infections are irrele- 
vant, these symptoms are replete with meaning, derivatives of un- 
seen needs, immeasurably significant of causes whose content may 
be vague, but that lurk beneath the symptom as surely as the 
symptom can itself be seen. 

This view of sj-mptoms bespeaks some hope or confidence 
that the world is a rational place in which results do not take place 
without causes, nor consequences without antecedents, and this 
suggests a strategy for treatment. Not only should the symptom be 
relieved, but tracing back its course to find its ongin may make it 
possible to quell the flood of misery at its source — while failing to 
do so, and attacking the symptom alone, runs the risk of damming 
up one outlet only to leave the torrent free to break through at 
another point, in another symptom. 

Tlic implication for treatment is more ambiguous and lias 
been less important, liowcvcr, to Insight therapy tlian tlic model 
of disorder implied by this doctrine, for tlic suggestion that tlicre 
is no such thing as a meaningless $}mptom, and that all sjmptoms 
have reference to ideas or feelings or impulses which go to the core 
of a man's being, intimates as well that all of his crpcricnccs arc 
somcliow important and wortli}’ of his attention. And if he docs 
not engage in any tmly incidental behavior, then he must operate 
cntircl}’ on some pay-off principle that directs c\ci)' mofron, how- 
ever minute, to the satisfaction of some need. But if that is the 
case, then the definition of a s)mptom is now clearly reduced to 
“that behavior which tries to gratify some nectl and fails to do so." 
'Ilicn the problem of understanding the nature of the disorder is 
one of tracing, in detective slon.- fashion, the need whose satisfac- 
tion is the s}mptom’s futile aim, and insofar as treatment ins-olscs 
tlic removal of sunptonis, it bixomes a matter of trslng to do 
awny ssilh the need, whicli is generally unhlclv. or more real- 
isticillv, of finding and using means other than the sunptom Iw 
which ’it can l>c satisfied. At all esents, the l>clicf that acts arc es- 
sentiahv tiic conwqocnecs o( then tuidctUhn; mothes forces ones 
attention to a amsidention of the "mcming' of an) art. for 
meaning means the pattern of events and cirnmnfjoces uhfrJj 
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antecede, surround, and "came” evenU. The motive of an act 
thm is its meaning, and this consideration ultimately demands, as 
we shall sec, that as therapeutic discoone involves motives of in- 
creasing significance, the therapeutic situation itself c\-olves into 
an exploration of the meaning of one s life. Tliis is least deliber- 
ately true, historically, of Freudian ps>choanalj-sis, which is oen 
today "classically” articulated as a s>-stem aimed at fadlilating per- 
sonal adjustment, in other words, at reducing psychological distress 
so that people may conduct their affairs \nthout undue smeepti- 
bnity to feelings of anxiety and guilt. TJie search for meaning is 
fostered more strongly, albeit passively, in the Rogerian system, 
which is built entirely on a concern with a capitalized, concretized 
entity called the Self, whose very definition must incorporate the 
meaning sj'stems people use to judge themselves. But the search 
culminates acti\ely, explicitly, and deliberately in the writing of 
the existential analssts, who identify psschological distress as a loss 
of meaning and treatment as the ^ort to discos cr or construct a 
meaning in life, regardless of the fate of the symptoms themselves. 
Tills is the situation which describes the patient who, when tlierapy 
is done, sas-s that his tics and headaches arc still there, but that his 
attitude has changed for the better, so that thci* no longer bother 
him. IIm\e\er ironical, this is a Ic^cal development in a sj-stem 
which posits, as its first principle, that the most apparent behavior 
is peripheral and less important than some unseen thing that lies 
behind it. It sa\-s in effect that the "real problem” is never what 
it seems to be. 

Ihe assumption of the prepotent effects of motivation lends 
an aura of indirection to the operations of Insight therapists. Svxnp- 
toms must be flanVed rather than attached outright, not because 
thej- cannot be assaulted directly, nor even because sj-mptomatic 
clianges, when induced, ini^t be unstable in and of themselves, 
but for anollier reason: The vital task is, to begin with, the dis- 
cover^’ of the complex of motives from which the svTnptoms spring. 
And this is no simple matter, for not only are motives less than 
evident to oUicts, but tbc}' are also often hidden from the sufferer 
himself. The significance of consciousness, or rather unconscious- 
ness, is second in importance in the theories of Insight sj’stcms 
only to that of motivation The main reason why people continue 
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to manifest their symptoms over long periods of time despite their 
efforts to change is that their motives are hidden from themselves. 
The task of therapy is to expose those motives, not so much to the 
therapist as to the patient himself. The techniques of therapy are 
then systems for facilitating this exposure, for producing con- 
sciousness. And the occurrence in one’s awareness of things of 
which he was previously unaware defines insight. 

Insight is thus sj-nonymous with consciousness, and the 
expansion of consciousness is indeed the productive goal of all 
Insight therapies. What then is the significance of the widely 
touted phenomena called unconscious processes? With the excep- 
tion of classical psychoanalysis, this is a moot point. The Freudian 
system has assumed that motives were effective m producing 
neurotic symptoms somewhat in proportion to how thoroughly out 
of awareness they were, and a la^e scholarly industrv has de- 
veloped within psychotherapeutic writing and research on per- 
sonality, as well as in practice itself, for analyzing, exploring, elabo- 
rating, elucidating, and otherwise inquiring into Unconsciousness 
and the mental mechanisms whicJi sustain it. But the secondary 
position of such processes in Insight systems is clear enough if we 
keep in mind that unconscious contents are never dealt with 
directly; they are always inferred, never measured, and thus tar, 
are not clearly measurable.^ Most important, they are inferred 
primarily from that material wliich occurs m consciousness, 
whether free associations, dreams, or straightforrrard reports of cv- 
perience. The very assumption of the esrstence of 
processes can be seen as a means of faenrtatmg the espa^o" o 
Jonscionsness, for it suggests that there .s an suppl of 

content within the mind of the patient which can be coaxed 

minimum assnmpti^ si^SS^ 

rScd'nd laT&^bons are sustained and tbeir re- 

•There may be Sm'df H’ 

siological and psychological ctiang ihcm (see Blum and Razran), and 

chological and may "fSnSnSk hfc is ^ncomcimis 

certainly a great deal “«nlenf that is inferred 

(Enksen). The argument ^o«^„^?Pf*wScaTOhcablc to urtually ever>thm» 
from s-erkl reports, howe;;cr, and k theietorc app 
that happens in Insight therap. . 
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moval impeded by a relative dearth of consciousness. The activi- 
ties of all Insight therapists must therefore involve some hind of 
insight-producing sequence of ( 1 ) exposure, whether by requiring 
free association or passi\-ely letting people say what they wish; (:) 
therapist operation on the exposed material, whether by analytic 
interpretation or cmpathic reflection; and ( 3 ) consciousness or in- 
sight within the patient, whether intellectual, a greater under- 
standing of himself, or emotional, a feeling of awareness of himself. 

But what is insight supposed to do in turn? How is it sup- 
posed to change anything? \Ve find in Insight therapy a body of 
techniques of practice and assumptions about personality that are 
reasonably consistent with each other, and \\c ate returned once 
more to the question of where the system is supposed to go. 

THE USES OF CONSCIOUSNESS 

To be fair and accurate, 1 believe that this question must 
be properly answered at two different les els, a scientific one, whose 
s-aluc now appears chiefly historical, and a moralistic one, which 
may finally propose more questions tlian it answers. The scientific 
answer is that insight is supposed to produce relief from the S}'mp- 
loms wliich have been troubling the person and to provide him 
with a greater degree of control over himself than he has previously 
felt. Tlic moralistic answer is that insight is not supposed to do 
amthing, that it is a quantum desirable in maximum amounts and 
sufficient unto itself, and that its achievement in proper measure 
represents the point in therapy at which the doctor has fulfilled bis 
responsibility and may discharge his patient as cured. Cured of 
what? Of ignorance of self. 

SCIENCE AND INSrCUT THERAPY 

Insight therapy began as a thoroughly scientific enterprise 
in the work of Breuer and Freud, both at that time practicing 
physicians dccplj concerned with finding means for treating neu- 
rotic sj-mptoms. llic discosen of the techniques from which psy- 
choanaljsis c\obcd. and the later elaboration of those techniques 
into a fonnal s\-stcm of treatment, was directed primarily at an at* 
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tack on a limited set of symptoms. Even the intricate personality 
theory that Freud’s genius constructed out of a medley of clinical 
observations, personal experiences, and literary acumen was in- 
tended primarily as a means for deducing how neurotic symptoms 
arose and for predicting the course that psychoanalytic therapy 
might take towards their relief. In other words, the sy’stem started 
with the technical problem of the existence of neurotic symptoms 
and worked itself both backw'ards to a theory explammg their 
origins and forwards towards a means of hastening t leir en , u 
theory of any kind was, for a long time, entrrely ad)irnct ami 'u ' 
sidiary to a concern with curing symptoms, an success o 
of the therapy could be jndged entirely rn those srmple but emr- 
nently scientific terms. 

Insight came to be regarded as a 
early Freudians viewed the development o mental 

mediate consequence of an victim from 

mechanism — repression. Repr^sion ocerate sub rosa, 

recognizing his "motivations, which, g 

eventually expressed themseUes in tl PP> eliciting in- 

Lifting the repression, permittii^ ^^"relieve the pressure of the 
sight, -ight therefore be ,He 

motive,.so that it would not for symptom might go 

form of sjmptoms. Once ^her attempts at decision. If 

away by itself, as it were, , c, stfll meant that the pat.ent 
not that, the occunence of i g be 

would recognize his motives Hi- „ *],£«, ^^hich would make 
able to find ways of fulfilling or '7'" "S f 
the symptoms superfluous, radonalc for Insight thcr- 

As stated, the foregoing B therapy 

apy remains a basic tenet to thiH > whether "neo- 

that orient Ihemstrlves _ towarfs pq nti„nalc that justifies 

Freudian” or “classical,” 7 ’ Idcrljing motives. But there are 
the therapy of searching f -oOTomly more conipl- 

■The lansusge of I’rf'V"'' ''S 

fenses ” "denial, and p^l j|,e'farilitadon concern «nat»oni m 

Similarly, many terms desen^ the uc^ all ron«m > 

•Vorbn'e through." that culminate m .might, 

the situations, processes, ana 
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probably few adherents of this system who nowadays would state 
its doctrine in such ai^ elementary form, for in tliat form it is, by 
and large, imalid. For most of the problems of most people, it 
seems generally to be the case that the achie\-ement of insight, 
however detailed and precise, into tlieir motivations, howev’cr un- 
conscious, does not by itself sohe their problems, reduce their 
sstnptoms, or change their lis-es in any but a gross intellectual or 
economic sense — they have an enormous body of information for 
talking about themscUcs at cocktail parties, and tliey are out so 
much and so much in analyUc fees. 

It is possible, of course, that wheneser insight does not 
produce relief, it is false insight, rvith the true motives sbll remain- 
ing hidden, or that the insighb achie\’ed arc s'aVid but incomplete, 
with their motivations actually more complicated than was thought. 
Puristic adherents of insight make precisely such claims, and ana- 
lysts v.ho keep patients in treatment for ten or fifteen or ri-venty' 
yean arc implicitly making them.* The concept of “interminable 
analysis," a problem of some currency among psychoanaly-sts even 
during Freud's life, can be sustained by this argument But if this 
idea is not false just because it is logically drcular, it is still terribly 
wasteful; in sdcntific nutten, merely reasonable arguments, which 
this one is, rarely succeed as explanations in competition uith 
parsimonious ones, and a parsimonious argument here would be 
that insight is just not very effcclue by itself in sohing most ther- 
apeutic problems. 

WcfA wjodiOTS \rave Viad urcrt^ espenv 

ence with this situation to rnsist any longer Uiat the achier ement 
of insight spontaneously melts away all other problems, but they 
3TC still prone to approach Ihmpculic problems by asking about 
the imdaUing complexes of molhes which produce them and by- 
assuming. in the first instance, that these problems can be treated 
by insight methods, Tlicy arc likely to rationalize the use of in- 
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sight more in terms of somewhat indirect effects mentioned earlier, 
"True, achieving insight will not necessarily solve all problems or 
remove all symptoms,” they say, "but what it will do is put the 
patient in a position where he can now control his behavior if he 
is sufficiently motivated to do so.” To some extent, this position 
suffers from the same circularity as the previous one, for the only 
obvious index of whether the patient is sufficiently motivated is 
whether or not the relief of symptoms occurs. If it does not, then 
it becomes possible to say that the patient's claim was untme that 
he wanted an end put to his symptoms, and the plea was itself the 
result of hidden motives which require exploration. We are then 
back where we started, but this kind of risk is inherent in any argu- 
ment that puts much emphasis or credence on the efficac)' of un- 
seen and essentially invisible and unmeasurable factors- — there is 
no clcar-cut point at which they can be logically excluded as ex- 


planations of events. 

The importance of the second argument is not in any logi- 
cal superiority it may have over the first one, but rather in its impli- 
cation that psychotherapy is a more limited or less specific en- 
deavor than one might otherwise guess it to be. The idea that in- 
sight facilitates control rather than removes sj-mptoms reduces the 
responsibility of the therapist— be is no longer required to seek to 
cure the patient, but rather to put the patient in a position where, 
if he so wishes, lie will now be able to cure himselfl 

In one sense, this position is more consistent with the actual 
techniques of Insight therapists than is 
is defined by relief, 'n.roughout the actual 
initiative is left to the patient and .Av not re- 

done in the sessions must be assumed by him. Tiien «li) 


sponsMityfor the c^^ «■- 

not by making the patient JpoasiUc for >'■= 
symptoms, but by evempting 
quirLents of cum, for this removes the 

means of assessing 'j'on,, j^sened, as it is 

the connection p’.- Lnninatc treatment nitli 

liere, it may be proper to treatment is a 

symptoms still present, or conseBCl). to sa; 
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faHuTC e\-en with all the symptoms gone unless insight has some- 
how been achieved. Tiie first case is aWn to sasing that the Ireat- 
roent cured everything except what bothered the patient in the 
first place, while* the second says that it docs not matter if the 
patient is well unless he is also educated. Finally, since insight is 
itself applied to hidden motives whose precise quantit)* is made 
unsure by the very fact that they are hidden, how docs one know 
how much insigjit is enough? 'TTie scientific status of the therapy 
depends upon its success or failure in terms of some measurable 
relationships between the insight it produces and the object to- 
wards which tliat insight t$ directed, and no object is more ob- 
vious than sjTnptoms. 

MORALS AM) INSICIIT THERAPY 

Despite these difficulties, the dnorcc of insight from such 
practical effects as sj-mptom removal is not altogether senseless. It 
does not necessarily follow that, since tlie existence of symptoms 
is what starts the search for motives going in the first place, the 
discoscrics which result whl ipso facto satisfr- the impetus for the 
search. Tlie fact that Columbus failed to find a new route to India 
did not make the discor cry of America less real or less important. 
The Insight therapist, by the same token, may propose to start on 
the moth'ational path suggested b)' the sjTnptoms which confront 
him without prejudice as to where it will lead, with only the faith 
tliat it will lead somewhere worth going. But in so doing, he ef- 
fecth'cly abandons the elcmcntaiy notions of treatment and cure 
that are common to patients and doctors alike for most ailments; 
for all practical purposes, he mabes of insi^it an end unto itself, 
which, insofar as it does not relate to sj-mptoms, forces a redefini- 
tion of his work; this new definition is one that casts him in the 
mold of a secular moralist As long as the prescription of insight is 
rationalized in terms of its effect on some demonstrable set of 
sy-mptoms, the therapist can claim that his is a technical opera- 
tion, more or less scientifically conceived and directed at some 
measurable end. But the more tlie concrete ends are attenuated, 
the less IS this possible, till cs'cn the idea that treatment is a pre- 
sentise against some future chain of cscnls which can act on a 
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person to produce some specific sj-mptoms is a weakened claim 
to practice. And when the justification of insight no longer bears 
on its effect upon some known distress, but on different ends, then 
the fitness of its dispensation is more a moral than a scientific 


matter. 

Tlie plainest moral problem in its dispensation is seen if we 
think of insight as having some moving effect upon one s life in 
every way except in its ability to cure syouptoms, for the fact that 
the doctor is then tr>'ing to sell something other than what the 
patient intended to buy is morally questionable. The same question 
might apply almost as well, hoxvever, if insight cured symptoms 
too, for so long as it did more than that, it would do other than 
that; but in such events, it is usually easy to overlook the othe 
effects. In any case, the point here is not so 
hshing professional ethics, which are often no more 

i of the ver,- nature of the profess.on. » ^ 

propose that Insight therapists, by doing something other tl 
curine symptoms, ate immoral rather than moral, but ^at they 
r?f=2^^^morai,sts rather than sc^eutists. t is the genenrhty of 

^^‘'■=>feS:Fmudian,.he — 
::;^attiuTeroll;m^hefou«^^^^^^ 

antitheses of /lomestic or ,i,c Rogcrian, it 

and ordered to be ^,ted ideals and aspirations arc 

IS a self of discrepancy, uhOT ^ ^ 

masla for feat, f""* "'’“ft acceptable, lovable person, 

worthy treatment of an ™m ^ uniicrsc srho. 

For the existentialist, it is a -df jacoanizc its inesitablc 

to become eapaWe of ,,pon 

aloncncss as the first step ‘m™ ^ cxl mmed, the supposition of 
chaos. Regardless of the content to be 
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all the Insight theorists is the same: that the self is \aluablc, that 
it is worthy of being hnossm, and that its title to explication and 
intelligibility is its seiy existence rather than any behavior it undcr- 
tahes or perfonnance it sets in motion. 

That one must in therapy assume initiatis'c himself for the 
discos'ery of self is a technicality based partly on the assumption 
that he will refuse to hear or understand the meanings of self if 
they are delwered from outside. But it is also a means of reinforc- 
ing the moral doctrine of selfhood, by mahing the patient be alone 
even within the thraapy sessions, by enforcing independence. And 
the moral goal this tactic hnally serves— autonomv, freedom to ex- 
perience the self, to enhance it, to graHfy it, to unbind it, to give 
It rein to palpate itself and, so doing, to be fulHled. IVhat eon- 
OTte a^ subserve this end and constitute some therapeutic 
deeds? Exactly none, or any, or all— what serses the self, or fairlv 
represents it to itself, can qualify. 

’Hie nrtues of this moral are so popular among educated 
people m dcinocratic countries that it would be redundant to re- 

the indiridualism of the 
Prolestanl ethic in a more plausible context than could any be- 
hes-ing Chnstian; it grounds the search for the justification of 
^taul autonomy m lawful biologyr it poses man’s right to in- 

=nd final terms than could the 
tet of eighteen h^lury rabonalists, offering in drive reduction 

n^mral il^l^ than Encyclopedists or 

S rn" " tom suspicion 

anrS- '' P«'-nsity to all rebind 

sin^r i>“Hfi'7ition of the iSduJ and 

istcntia*"analn°s''lns'IdTthm^^' ^°r'' in ex- 

ertabhshmen, of a con.exr 7?”™' ” “ t IffeTwh^T “ 0 “^ 
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ail inidliplilc part. Tiiis of course, is w li.it religions have long since 

1 -. “"'I '* maintain enough 

credibility for the intelligentsia of any age, pliilasopliies toed to 
replace. Tlius Stoicism and Epicureanism in tlie ancient world 
ivlicn the mystery- religions gave up their strength. Now Zen Bud- 
clnism and such in the West, nonprofcssional counterparts of ex- 
istential analj sis, all alike striving to replace the meanings that were 
lost with the loss of the extrinsic Ino^ah^• of Judaism and Chris- 
tianity. 


THE P^OBLE.XfS OF ISSlClIT AXOJJAIJTV 

77ic extent to which Insight therapy fails to restore function 
is the extent to which we must discount its scientific pretensions 
as an applied healing art, and any such scientific failure raises moral 
questions in its own right. But the er-aluation of function is the 
b6tc noire of the Action therapists anjhow, so it is not necessary 
to look closely at it licrc. It is precisely to the meanings ^^Illch are 
implicit in Insight thcrap) that the most significant moral questions 
must be addressed, and these questions, centering around the im- 
plications of hidden motives and the status of individualism, must 
be examined for more than their positive contributions to social 
philosophy. Insight therapies, particularly psychoanaI)sis, have be- 
come the psj chological orthodoxies of our time, and like all ortho- 
doxies, their moral orders have such a familiar ring that, at their 
worst, they may appear more comfortably familiar than repuhne. 

The system proposes, for example, to operate by lending 
all initiatives to the patient. But does it really do so, or is the 
proposal itself part of a massive seduction that culminates when 
the patient voluntarily exercises the therapist’s preferences’ If the 
latter, then the seduction may become even more effective when 
the therapist shares the myth of liis own psychological rnidiviferj'. 
By this idea. Insight therapists insulate themselves from ah as- 
saults — if the^.' fail to relieve symptoms, they fail only passi\'el>, 
and are not much responsible for a condition whose cure resides 
within the patient alone to b^in iwth; but if they succeed in 
changing him othenvise, and in w'ajs that are opprobrious to the 
patient, or the therapist, or the soci^, they are not culpable there 
either— for all they have done is put him in contact with himself 
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by catalyzing his ow'd behavior, and the choices he mahes arc his, 
not theirs. 


But arc the choices really his cither according to this system? 
lire seeming endless chain of underlying motives, especially those 
unseen (and thus demanding insight), suggests that he is finally 
free of choice, or will, or all executive capacities. As Anna Balakian 
suggests, does not "the preoccupation with the subconscious . . . 
anesthetize the sensitivities of that faculty which used to be called 
‘conscience’?” That is, perhaps any moral sense must be attenuated 
beyond repair by introspection of a causal sequence that puts events 
so far in time and space from their inception that it makes the 
notion of responsibility absurd, literally ab-surd, rootless, unan* 
chored ki any recognizable self. 

And if so, then the doctrine which espouses a search for 
some self hidden beneath the surface of behav’ior sustains this very 
Tootlcssness by claiming that there is a "real self” somehow differ- 
ent from what is seen. The assumption of massive complexity, the 
mental iceberg that Freud describes, by its denial of the relevance 
of parsimony and the possibility of measurement, will always wit- 
ness in defense of nonresponsibility, leaving the individual free to 
see his self as unsullied and inviolable. 


Perhaps the heart of the problem lies here, not in the 
question of whether the Insight therapist really can confer free- 
dom of choice or even of whether he should want to, but rather 
that the outcome of his most successful efforts might be a person 
who. schooled m all the cistvvlulc hidden references to self, could 
^ best described as a well-adjusted psychopath. This is not to say 
that such a person nc<^san1y would be. except in the most con- 
VCTlional terms, amoral, but rather that his would be a moral order 
whose refer^ts lay all witliin himself. If so, then the core question 
IS vyhether he broad facilitation of this doctrine would create in- 
divid^ls who could support a socul order. If the methods of In- 
effective m making a person cognizant of his self 
n ' ' • r ultimately in isolation? In this 

1 arc quite correct in speaking of "the ulti- 

ma^ loncn^s of man/ Snch a self ,s. at best, asocial, and its 
^s«sor could presumably be as antisocial as might serve his pur- 
poses at any time. ® ^ 
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If sociality meant cnidc conformity to mindless automata 
or to the brutal dicta of aloof t>i 3 nnics, then nurturing the lonely 
self would prcser\’c humanity. But this is not the usual case, and 
it is least so in societies where psychotherapies all floimsh best and 
individuals arc most secure from harm. For those individuals, C. P. 


Snow puts the problem clearly: “Most of our fellow human beings 
. . . are underfed and die before their time. In the crudest terms, 
that is the social condition. There is a moral trap which comes 
througli tlic insight into man’s loneliness: it tempts one to sit back, 
complacent in one’s unique tragedy, and let the others go without 
a meal” (The Two Cultures, p. 7). , . j 

The asocial implications of Insight therapy have disturbed 
its adherents as well as its critics, and they have made many at- 
tempts, both formally and casually, to incorporate sociality withm 
one or another rationale of Insight therapy. Arpments in this di- 
rcction som=tim« take the form that real selves are drscovered 
finally in interpersonal relationships such as love, “ 

the tLrapy situation the seif is discovered ‘'’/“"eh 
of a social relation, a generalized n«d 
through relationships. Sophisticated thcones, '’’“f 
SnlhvL, offer these principles as more than ^rt.cte of fa.t^ and 
offer plausible descriptions of how the j 

the first nlace in a social context, implying that its eristence must 
“t'ataedTn one. But none of these 
tion, for they say simply that the seff an make use of socality 

we are asking whetto it ^ fte purposes of 

Insight 

meaningful only with f ^ 4 tend only 

believe, common to all Insigh •?,.nTnmits all of them equally 
to discuss self, not social fun" 'S aga ”st societies Jravl 
to a moral order m which in ’ mandatory commitment or 

prior right. But it is a ng m 

responsibility, and in thw, Jt , .1 jesenhes it, sees society 

theory, which, as Philhp Rie so citizenship as the final men- 
as the true therapeutic agent and good P 
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tal pTophjlacti'c. It differs too from classical definitions of virtue, 
both religious and secular, which hinge human dignit)', or worthi- 
ness, or finally e\-cn meaning, to moral codes that lie outside the 
self, whether res’ealed in thunder and inscribed in stone, or elected 
into law by common counsel among peers. 

If the latter have no more claim to truth than Insight, and 
surely age alone can give them none, they at least have the qual- 
ities of being represented in functions that are identifiable, and 
measurable, and— rclalKc to insight doctrines — simple. And tliis 
suggests a final question of the moral force of Insight therapy'. 

Tlic essence of this system is Oiat it rationalizes behaviors 
in terms of the motiscs which precede or underlie them. But when 
the bchas*iois undw study arc weak or stupid or vile, representative 
of some malfunction, tlic distinction between explanation and ex- 
aisc becomes confiucd and arbitrary in fact, if not in theory. There 
is a danger then, since this system must in any case proceed this 
way, that the wholesale quest for insiglit into self which occupies 
so much of intellect in these times, is not so much a quest for truth 
at urge, or even for control of self, as a grand apologi- for impo- 
tence in fact, which males the search for meaning but*a final des- 
perate substitute for functions wliich were long since lost. 


Tl,c ratlicsl efforts of Insiglit ll.cnpists, as described here, 
ssac dirrclcd at Ihc allcsialion of ssTnptoms. Later, more attention 
ssns pi.d o nnVing it possible for the patient to increase control 
of Ins Miavior, mcluding control of some kinds of semptoms. 
Most recently effort lias been made to ),elp people to discover 
meanings in tbci, esistenee tliat would nuke life more svortbwhne 
even .1 tbcir sjanptoins were quite uuelianged. In the first eatcgoiv, 
jrnptom, ineltidcd things such as phobias and hssterical paialysi; 
the second class espanded the concept of svmptims, or Jt least of 
S IW-S' such as uneontrol. 

3 r’.rTi'^™™’- disorders of cliar- 

rapanded tlie scope of tlie Insight tlicra- 
p.st^ things siicli as a general concern with happiness, or death, 
or seaitilr Ibc last categorv clearls rein, to matlm of a tiadition- 



niE SECRETS OF THE HEART 69 


ally moralistic rather than scientific nature, but it is the second 
category, with its obvious problems of perspective and of the social 
consequences of behavior, which requires that the finest distinc- 
tions be made between the roles of moralist and applied scientist. 
If Insight therapists liave failed to concern themselves with this 
distinction, it is at least as much because they operate in a society 
basically sjTnpathetic to individual liberty and rich and powerful 
enough to tolerate a great deal of de\'iation within it as because 
they have generally wished to reject the role of moralist. The 
latter is nonetheless true, as should be partly apparent from the 
very neutrality of their procedures. At all events, it seems plain 
that their theoretical positions are such that they would be thor- 
oughly committed to a morality of individualism were they to spec- 
ify their moral role. The single qualifier of importance currently 
popular among Insight therapists is that people, m doing what they 
please, should not hurt others. Adherents of Western rehgioiis and 
utopian social visions would, by and large, view this as an inade- 
quate morality, however therapeutic for individuals. Opponents of 
Insight therapy among professional members of the therapeutic 
disciplines may see it as antitherapeutic for individuals, however 

““"^’'The opponents of Insight therapy among psychotherapists 

are, if anything, even less concerned with morals than are Insight 

therapists. But they are, by their orvn hghts, mure 

science. Their indictment of Insight .>>“ 

with the category of problems of meaning, which they sometimes 

Tee as a me&s concept, and not much more with ‘h= 

implications of the second category, problems “ 

to ?he problem of symptom renaoval that they 

proposing stridently that ‘ ^ g,„ssly u'^econom- 

emlly incapable of winces where sue- 

ical when it IS successful, and ti jr, the achievement 

cesses are recorded, they >’3''= ° j 

of insight, but are either “flurn Lr attention 

-- - - 

dictments, their systems, and that piospects. 



370 


ALKALOIDS 


CHAPTER FIVE 


AN EPITAPH FOR INSIGHT 

ACTION THERAPY 


\VhOT Bimei and Freud first came upon their odd discover)- that 
anmmts hire hjstcrir could be cured by apparently simple 
mans like talhng and listening, the)- surely had no ida of the im- 
^ their work would have on the intellectnal life of the tw entieth 
^°'i “““ ™ hoping 

limited: to find a tratment for histena that u-ould acise its svmp- 

H;noZiT°df *” latST, 

lime its effects 

hsunoHc , r >>mt3bk. Some sj-mptoms did not )a-eld to 
Sfr^t aw "■■='■= es-i- 

morcii-5^a7‘^ '•= unpredictable best, 

, hjpnotic cure w-as as m)-5teiions as a hjsterical illnKS, 
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compounding a medical puzzle cion when it solved a pcisonal 
pioblcm. 

'Hie cathaitic technique Ihcj' used, and which Fiend alone 
later expanded into psichoanalisis, differed from hjpnotic treat- 
ment in two critical waj-s; ( i ) it did not rcqtnic instmclion on the 
doctor's part for the symptoms to go away, and ( 2 ) the doctor’s 
role was reversed from one where he did most of the talking to one 
where he mostly listened. And listening of this kind was not pre- 
liminary to the treatment, as is that of the general practitioner who 
takes a ease history, hut was rather the essence of it. "nie doctor's 
role was shifted hy this procedure from a very active one to a rather 
passive one, and with this shift of function came a shift of respon- 
sihility. Hie very fact that the doctor had to be a listener in order 
to function, and could not in any ease force upon the patient the 
consciousness which was indispensable to his cure altered the 
character of his responsibility for the effectiveness of the Irratment. 
Under the circumstances, there was l«s likelihood of his bungling 
treatment by some error of commission than of his simply being 
ineffectual, for the commissions by which he could err were much 
reduced 

But if therapy was no longer a result of positive action on 
the doctor’s part, neither was neurosis considered the responsibility 
of the patient. In the development of 

l^on1n^“^dch h^h^^efn^cS"X'^^^^^ of which was the 

r M -r trTe'ff Silt ti‘s:r p^ 

ItiSnaW — 

idlTuTral especially to 

essentially unconscious, ^rfor ™t 

A neurosis would thus be so g 

once contracted, one could hard^lame tne^^ 

genus. In a sense, j'^j^iy increase ’the likelihood of 

lively disregard his health j^’larticular placed the origins 

infection: but since Freudia instances for which children 

of neurosis in childhood, . j, development of dfficul- 

could hardly be considered culpable, me p 
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tics could not involve e%'en the breath of collusion between a re- 
sponsibly self-destiucthe psjeheand a cooperatively banal environ- 
ment. 

E\en near its bt^nnings, when Insight thcraps' was directed 
almost exclusively to’A^rds rehexing specific ailments rather than 
addressing larger questions of meaning and purpose in life, it was 
ripe for some conundrums and embarrassments. Deterministic 
theorv said, in the first place, that patients were not responsible 
for their illness, so thej- could hardly be responsible for their cure. 
The studied indirection of anaUlic technique, m the second place, 
proscribed the use of blunt, direct, or surgical procedures to effect 
a cure. Then how did cures take place? WTxcn the accidental prod- 
ucts of the patient xxerc suitable for the delicate interpretations of 
the therapist? Or bv' some more deliberate activity of therapist or 
patient, for which neither one u’as formally responsible? Or not 
at all? The riddle here is, “what is the effecth’c agenej* of treat- 
ment?” 

But even if the treatment can be defined by some set of op- 
erations, howexer whimsical their proper order of occurrence, the 
problem of defining cure remains, with all the ambiguities de- 
scribed aboxe; cure cannot simply be the disappearance of tbe 
prex'cnting svinplom, for the theory proposes both that prex'cnt- 
ing symptoms are not pritnar)’ ones and that all sx-mptoms are 
merely expressions of undeilxing maladies of moth-e. But if cure 
is defined b)- the exposure of the latter, it is unclear whether the 
sxTnptom must also be reliexed or not. And in either ex'cnt, hoxv 
much rex elation of motixe satisfies xxhat criterion of cure? Do not 
motixes themselxcs haxe motixes, and must these then also be ex- 
posed and analx-zed? 

Tliese questions may seem life casuistix, but thex- have, to 
the contrat)-, some practical and theoretical importance^ Though 
thex* are articulated here in rebtion to earlx- psx choanalx-tic therapx', 
the same questions apply as well to the exjanded application of 
psxchoanalx-sis to exer-broadcr kinds of human problems, to aff the 
neo-Freudian schools, includmg the ego psxchologists, and to 
workm as current as Rogers and the existentblists. For problems 
of this kind are intrinsic to am sxxtem that makes insight the pii- 
marx- therapeutic phenomenon and that xaews the sxTnptoms of 



AN EPITAPH FOR INSIGHT 75 


disoidcr as cficcts of disease, lloucscr mucli the creators of new 
psyeliotlicrapcutic ssstems deeiated from Freud's ideas, all the sjs- 
terns classified as Insight therapies have remained loyal to these 
principles. 

It is precisely at these points, of course, that the Aetion 
therapies lahe their departure and begin their polemic, for they 
deny both that psychological disorders have any more than casual 
relationship to disease and that insight has any more than a pe- 
ripheral and incidental bearing on cure, if that much. But if their 
departure begins at these points, it hardly ends there, for they may 
be distinguished from Insight therapists on one count after another 
both of technique and of the theory that supposedly supports it. 
Wiat is more, the Action therapies describe and evaluate them- 
selves in the language of greatest modem eurremy, that of hard- 
headed" experimental science, and to the extent that they are able 
to defend themselves in these terms, and Insight therapies are not, 
it is probable that the relative status and popularity of the two sys- 
tems eventually will be reversed among practitionen and the public 
alike. 


reaction and action 

OTlo are the Action therapists? Were are their historical 
origins’ mat are their intellectual pretensions? In general, these 
Zrf^'are sti 1 relatively nnknown to the educated public, either 

a“^behav'or ic psychotherapists" or "leaming theory based psy- 
as behaviorist p ) commonly refer 

chothenipists, the wo la^is Dy ^ 

to themselves. But n«cholo'W still make no systematic 

graduate college courses m ps> ^ psychotherapy or sys- 
referenees to the Actm" W L* ■'n Jry pJy- 

terns of behavior Lychology, psychology of 

ehology texts and boohs on invariablf de- 
adjustment, generally describing some 

vote some attention to Ins g and often add- 

features of the systems of ^ ^ terminologies of 

iug others as well. to psychoigists. 

Action therapy are becoming P ^ y.^s, and other pro- 

and slowly perhaps to psychiatnsis, social wo 
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fessionals as well, there are still proportionately ycr)- lev: practi- 
tioners of this nk at the present time (1965). litis is not surprising, 
for there are probably ver)- few professional therapists well enough 
acriuaintcd with the technical dclans of Action tlicrapy to be able 
to formally practice it without further study or to recognize that 
what thej’ are doing is Action therapy when thej' informally prac- 
tice it in the course of their regular activities. 

For all these reasons, it will be necessary, in Ibis section, to 
offer a more detailed description and exposition of Action therapy 
than was the ease with Insight therapy. 

Tlin GENESIS or ACTION THERAPY 

The progenitors of Action therapy were laboratory scien- 
tists, not clinicians, though its present practitioners generally got 
to the laboratory \-ia clinics rather than the other u-ay around. 'Dio 
Russian, R-an Pavlov, who won the hJohcl Prize in 1903 for his re- 
search in ph)'sioIog>', is usually credited as the forerunner of this 
s^'stem, but his contemporary, the American ps)chologist, E. L. 
Thorndike, made laborator)* contributions of equal significance for 
the dev'clopment of Action therapies. In both eases, it was prin- 
ciples deduced from experimental studies Ihej’ made of the psy- 
chology’ of learning that provided the bases for the different Action 
therapies, and in both eases, the discoverers themselves never estab- 
lished therapeutic schools or practiced psychotherapy, though late 
in his career, Pavlov became vitally interested in the possibilities 
his discoveries held for it. 

The therapists who applied the work of these men to clin- 
ical problems were, by and large, only vicarious students of the 
scientists to whose systems Ihcj' appealed. Andrew Salter, Joseph 
Wolpc, Thomas Stampfi, and the larger number of workers, chiefly 
psychologists, who transported the psychology of learning from lab- 
oratory to clinic, neither studied under their mentors nor, in many 
cases, ever met them. More often, these people were raised profes- 
sionally as clinicians and trained in one or another brand of In- 
sight psychotherapy, generally some variant of Freudian analysis. 
By one means or another, they became increasingly disaffected 
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wilh llic results of the therapy tlic> practiced, and either sought 
altcniativcs in scientific rather than clinical ps)cholog\’ or, in 
course of developing their own rariants of the therapies they knew, 
discovered the s)-5tcnutizalion that scientific psjcholog) in general 
and learning thcor)- in particular seemed capable of offering their 

thinking. „ , . 

A curious irony followed: Tliough the intellectual roots of 
Action therapy in almost all its fornis ate entirely independent of 
Insicht Iherapv, indeed of psyeliolherapy altogether, its historieal 
lootl expressed in the eareers of its best-lnoivn praetitioneK, are 
not. On the eontrary. some of them elearly speeify the reaetionaiy’ 
process that charaeterixed the development of their systems-and 
ishere it is not specified, it still may often be inferred. This is par- 
ticularlv convenient for our purposes, for there are man> differ 
enl.lirapparent and real” be’hseen different Action therap^s 
and the common attack they all tend to make upon I™|ht 
therapies makes it easier to sec the basic pnnciplcs that unite them. 

the assault on insight 

Tlieir attack is mounted all at once on every level against 
. .-use it technically of producing insight 

Insight therapy. Tlie) theoretically of inferring mo- 

when behaviors, and philosophically 

'• '™"'< 

therapists delude this is what practically no- 

by claiming to sell self-kmmv bnowing that their clients seek 
body comes to theirr to bi^ certificates 

relief, not information, they P^ce to face 

that license ^„ce a diagram of illness and a blue- 

with enstomers, they then p they say he suffers from 

print for repair, both Lows himself. Chief 

illusions that must dissipat all— he thinks that what he 

among them, and " ^„uble. Almost by sleight of mind, 

thinks is his trouble really is his trou 
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the sufferer’s surface troubles arc made sccondatjv and the rational- 
ization %\-ith which the therapist diverted his attention from them 
to begin with, launches him on his introspective soj-age, and per- 
haps beeps him there fore%eT— for when does a man really know 
himself? Perhaps this could all be justified, sajs the Actionist, if 
in the course of this tortuous trip, the trouble went away, but 
mostlv this is not the case ercept for random errors of the thera- 
pist in which he slips and, accidentally using Action therapj-, cures. 
The Action therapies protest that thev* alone trj' to stop the end- 
less spiral which ertends the doctor's function by anchoring 
their efforts on the proximate source of trouble: Ibe sjuiptom. In 
this respect, thej* truly are reactionary, for the)’ tlms return to what 
was also once the goal of Insight. 

But far from trying to bring some seaet motives into con- 
sdousness, the Action therapies’ attack on svTnptoms cas’alieily dis- 
regards thdr source, and aimed at changes in fact, it likewise 
disasows the crucial need for consciousness. This attacks the very 
core of Insight therap)', for it implies that ssmptoms may not be 
meaningful expressions of their motKe states, but may be nonsense 
learned by chance association with some unhapp)' esent, and that 
consciousness may be no help at all in gaining freedom from it. 
If this were the case, and tlie entire labs-rinthme network of motive 
forces a msth, then not only would ssTnptoms not be expected to 
disappear when moth-es bexame consdous, but es’cn if the\' did 
disappear, this would not verih’ that the ssTnptom was neressarfly 
a product of the motisc! In that event, the entire structure of the 
personaliu- theory which fnforms Insight therapy might be shaken 
and in doubt, for it was derived largely from hvpolheses about con- 
nections between observed svTnptoms and the hv'pothetical events 
preceding their occurrence. 

'Ibcrc is another reason, though, for questioning the per- 
sonality theory of most Insight therapies, particularly tlie recent 
ones, and that concerns the humanistic orientation of these theo- 
ries, with its implication that the difnculties in life which may be 
resolved bv thcrapv arc connected to uniquely or fundamentally 
human attributes of the patient or amenable to peculiarly human 
behaviors of the therapist. Actum therapists would say preciselv the 
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opposite, tl.nt most of tl.c difficiillics svi.icli bring people to ther- 
apy reflect learnings of fundamental bcliaviors which are at least 
as easily observed in lower animals as in people. And the proper 
thenm' for these problems, far fmm a suitable display of humanity., 
is tlm artful exploitation of a basieall, meehanica procedure in 
which the therapeutic problem is the discovery of vvluch organ 
ismic buttons to push or switches to thravv. Tliere 
ironical difference between the systems that is 
ference between their respective p,", 

ings. 'Hie Aetionists, properly disclaiming a 

therapy, nevertheless opente ^d 

• 1* M Mio nrnr?uclion and treatment ot neuroses ana 

penmenting P™“ monkeys, and guinea pigs 

other ailments, “ j P° it, that the ad- 

as guinea pigs. One rnight thin , 
vocates of disease models would more prone 
and the students of taming to s u y J therapists often 
opposite is the ease. Tlie ! (eel that human 

disdain to study lower . , .p],^ go not doubt that 

problems are more or less m animals, but 

neuroses and such cau be ,1, the disabilities of hu- 

they question the relevance o believing that 

mai beings. Action thempists, ,“ee eve.,. reaL to 

neuroses are the mechanical ^ learning opportunities of 

test this notion by manipulating the learning opp 

mechanisms simpler '^j criticism that Action therapies 

The final basis for the ge cnc. It proposes that 

level against ^"successful in outcome even in 

Insight therapies are typically -urcess With treatment so 

terms of their own requirements few persons 

inordinately time-consuming a completed, it is ques- 

much improved after the ai u P ^ enough to justify its exist- 
tionable whether the therapy j some evidence exists that 

ence even as a luxury of the n - Insisht therapy, even svith 
the rate at which „o greater than the mte at 

cure defined by the Insight P , - out of their troubles 

which they spontaneously worl then way 
without any professional help. 
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CEMIRAL TECllNiQUn OF ACTION TIIER-APY 

Tn addition to tlicir common negative reactions to Insight 
therapy, Action therapists share some common positive attributes 
with rispcct to their techniques, theories, and goals. 

perhaps the most important technical trait thej' share is a 
relative indifference to the origin of the s>'mptoms th(^' treat, and 
a concomitant concern wth specifj'ing the goals of their treatment. 
Contrar}' to the Insight Utcrapist, who is often preoccupied with 
tracing the etiologs' and development of symptoms from specific 
motives, and who tends to be casual about tlie outcome of this 
process, the Action therapist is interested entirely' in his abilit)' to 
manipulate behaviors to eliminate symptoms, and is somc%\hat 
complacent about their origin. A better description of the tech- 
nical stance involved may be to say that the Action therapist is 
interested only in producing some specific changes in behawor, and 
those in the shortest possible time and the most deliberate way — 
and in so doing, he cares not a whit what the patient does or does 
not say about himself or even know about himself except insofar as 
such behaviors have concrete and demonstrable value for produc- 
ing change. Somewhat in the technological mainstream of Henry' 
Ford, the Action therapist despises history. 

Tlicie are two nearly inevitable tactical consequences of the 
planful, goal-directed character of Action therapy: 

I. Tlie therapist assumes a much greater influence over the 
detailed conduct of the treatment sessions, and possibly over the 
outside life of the patient, than Insight therapists would. 

a. 'live therapist is much more responsible for the outcome 
of treatment, that is, for whalcv'cr changes take place in the pa- 
tiait, than are Insight therapists. 

If t!ic object of the Insight therapist is to free the patient, 
the object of the Action therapist, it may fairly be said, is to cure 
him. Again a seeming irony appears, that despite their rejection 
of the disease model of the development of neuroses. Action thera- 
pists would no more ask tliar patients to conduct their own treat- 
ment than doctors would ask patients to prescribe their o^vn med- 
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icincs. Hilt iicitlicr wouW llic Iradicis of n coinplcr but specific 
sUI All. stildails to compose tlicir lesson plans, .Toil it is svitfi cd- 
nciitois that a iiioic snilnlilc analogs is found. By and laige. Action 
tliciapists plan specific tieatmnit piogiains accoiding to tlicir in- 

tcipictatioiis of tlic specific ailments of each piticnt. 

'llicsc plans aic not ncccssanls imposed aibitrandy upon tlic 
mtient, and some therapists find it useful, esen indispensable, to 
enlist tlie aetise eoopeiation of tlie patient in planning the ticat- 
ment. It liiaVcs sense that if patients liclp plan tlie roncrc c deta^ 
of treatment and thereby have a better nndentanding of it icy 
niav be letter inotisated than otlierss-isc and more 
rcsfwnsibilily for its sucecssful conduct. But the “ 
ware of miscoiistniing tins proposition to mean la o 
sideied a critical agent of cure; at tet. lie on ttopisMv 

crant that it lias some facilitating cfTcct for some pulses, rauc 1 
grant ttiat it as some ■ i behavior change svhich 

as do manv other responses— Dtu n » havine 

definca cure for him, not verbal cl«"SC. ^ f 

patients help plan their ’ 5’ complete absence’^ot un- 

altitude tosvards ticalincnt esen 1 nJjj»s insicht into a 

derstanding of '''^f^-rdiff:- ^ 

treatment program »s quite amc „__*-! things 

of motives, origins, or “"^“""npists do not design their 

At all esents, mos ditv to understand them 

treatment plans around ,i,Jf patients, and all of 

nor ncccssanly esen m con ^ 

them do assume for the ^ ^ c a„d eNlioit. and both 

ment session. Salter and ^'o Pp CAampfl does virtually all the 
use bypnolie suggestion «>«'*''''!'.„^'™f"dents of Skinner plan 
talkin’g’^ in mos. of -ch a svayLt 

the details of treatment and ro ,pe treat- 

it is geocrally irrelevant svhctb« or not tnej 

ment program 'vM' ‘hf f !i,OTpist is deliberately responsible for 
Just as the Action th^ ^ responsible in large part 
the conduct of treatment, I words to select in advance 

for its outcome too; he ten s, m in the behavior of his 

the particular changes he waslies therapies than of others, 

patient. Tliis is more true of some Action P 
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as Will be plain later; the main point is that, in contrast to Insight 
therapists, who do not wish to control the patient's life, the extent 
to which Action therapists arc unable not merely to predict, but 
to determine their outcomes, is an index of their failure. Once 
again, this description is not meant to portray the Action therapist 
as a scheming Machiavellian or a power-intoxicated mad scientist 
who uses human pieces in his chess games, though he may be both 
those things; it is rather a corollary' of the planful character of his 
treatment. Tlic more precise his goal, the more effective the treat- 
ment he requires to achic\c it. Success is defined by the extent to 
which he has been able to do what he set out to do. And it is no 
more possible for him to shift responsibility for bis plans to the 
patient by discussing the treatment in ad\Tincc, than it is for a 
physician to shift responsibility by desaibing a variety of available 
medicines. Even if be gives his patient a choice of goals, as doctors 
sometimes do, he himself defines what goals arc possible; Insight 
therapists, contranly, leave the onus of defining treatment goals 
on the patient to begin with. And c\en if the Action therapist 
mahes the patient responsible for the choice of goals, be himself 
retains responsibility for their fulfillment. He cannot shrug off bis 
lok as a mere agency, claiming that the patient selected it, bow- 
e\'er much he may be comforted by this fact in the e\’cnt of failure 
or disaster. 

So much for the common general techniques of Action 
therapies: The therapist lends to actively impose treatment pro- 
cedures rather than passively auait the introspections of the pa- 
tient; he tends to plan the details and goals of treatment very spe- 
cifically, with only secandary acknowledgment of or concern wth 
the problem’s history; he assumes serious responsibility for the 
kinds of changes resulting from his machinations. 

Naturally, he cannot make any plans, exert deliberate con- 
trols, or assume meaningful responsibility for anything without 
making a number of assumptions about the character of the symp- 
toms and the conditions to i\htch they are susceptible. Some theo- 
retical propositions about personality undeily Action therapy just 
as they' do Insight therapy, and in order to rationalize the proce- 
dures of Action therapists, we must examine the basic beliefs about 
behavior that inform their plans. 
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roLicrns for actios 

^ic (licorics winch Action therapists invoke as the basis 
tor tlicir techniques cannot, m am narrow- sense, be called theories 
of personality, for that term is gcncmlly resersed for theories spe- 
cifically concerned with human behavior. Ihc most important 
TOrnnionality among the theories of the Action therapists is that 
all of them come under the general heading of theories of learning. 
Despite wide divergencies among them, moreover, they are all 
agreed that onl)- a vci}- few* principles of learning arc needed to 
understand even the most complex kinds of behavior to which 
psvchollicrapy is applicable, and tlicsc principles, by and large, 
can be as thoroughly and sufGcicntly demonstrated on lower organ- 
isms as on human beings. 

Tlic theories of learning that explain the Action therapies 
have all been identified at one or another time w-ith the processes 
of conditionhig, ivhcthcr the so-called classical conditioning of 
Pavlov, the instrumental conditioning of Tliomdike, or the oper- 
ant conditioning of Skinner, a special case of instrumental con- 
ditioning. llicse processes have all been demonstrated repeatedly 
in rigorous laboratory expenments, but they are still sub;ects of 
considerable scholarly controversy, not the least part of which con- 
cerns tlie degree to which any of them can be considered truly 
applicable to human behavior, particularly to adult behavior. But 
the details of this controversy are not immediately important to 
Action therapists and have no immediately detrimental value for 
their therapeutic systems. For the purposes of all the major Action 
therapies, the term “conditioning" is simply a formal expression 
for the processes of teaching and learning — and it goes without 
saying that liuman beings are highly capable of that. Wliat is 
more, and more crucial to the planful character of Action therapy, 
it is assumed that all processes of teaching and learning, regardless 
of the precise conditioning models vvbicli they fit, can be described 
in terms of stimulus-response patterns. In extreme form, this 
argues not only that particular fixed patterns of response will re- 
sult from particular fixed patterns of stimulation in accordance 
with a few laws of learning, which merely means that learned be- 
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havior is lawful, but that this will happen in precisely and predic- 
tably the same way fox a human being of any age, sex, or degrw of 
sophistication, as it will for a rat, cat, or chimpanzee. T\m position 
docs not imply that humans arc no different from other animals, 
a patent absurdiU', but rather tliat the same principles of learning 
apply to them, rt^xdless of the content which they Icaxnt On the 
face of it, this is no more sweeping a statement than that the dr* 
culation of the blood proceeds In precisely the same way in humairs 
as in chimpanttcs e\‘en though there are differences in the blood 
chemistrj' of the two species. The significance of the notion only 
becomes apparent in connection with another principle of learn- 
ing theories: that of the intcrebangeabnity of stimuli and re- 
sponses. The principle of intCTchangcability proposes Uiat o^n- 
isms will learn habitually to make a particular response to a once- 
unimportant stimulus if only that stimulus happened to occur 
when the response was already being made to some quite different 
and vei^' affecting stimulus; (onversely, it sa\-s that a new response 
will bewme attached habitually to a particubr stimulus when it 
occurs at around the same time as the arousing properties of that 
stimulus are diminbhed. Kow the details of the conditions under 
which these patterns develop ate remarkably complex, as the prin- 
dples tliemsch-cs may seem to be, and are the subject of a sust 
area of study in experimental psschologj-. But the upshot of them 
is straightforward and clear: it sajs that, by and large, under 
the pioper conditions, any stimulus can be attached to any re- 
sponse. 

Talking has some value in Action therapy, but it does not 
achieve value from its meaning so much as from its ability to func- 
tion as a stimulus. Treated as a stimulus-iespon^ phenomenon, 
not as a set of meanings, and mth the principle that anv stimulus 
may be trained to any response, the significance of talh'ng would 
then come from its capacity for being easfly associated with what- 
ever responses are desired. This will become paiticularlv apparent 
in the Iherapv of Thomas StampB, who delib^tely u ses speech in 
therapv- as nothing more than a convenient snbstitate for physical 
objects and manipulations. 

Viewing all behavior as a sbmulus-iespome phenomenon. 
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the general description of psychological disorders that results is 
one that sees the individual as having undergone some unfortunate 
conditionings of one or another land; the untoward things he has 
learned are his symptoms. In some instances, it might be said that 
he has predominantly learned the wrong responses to certain stim- 
uli, as in compulsive rituals or sexual fetishes; in others, that he 
has learned inappropriately to associate a properly indifferent stim- 
ulus to a powerfully arousing one and thus learned the wrong 
stimulus to a suitable response, as in phobias or anxiety attacks. 
In either case, the task of therapy is the same: to identify unsuit- 
able stimulus-response connections and to interfere with them to 
abrogate their old bonds, on the one hand, and establish the con- 
ditions for the learning of new and more desirable connections on 
the other It is the specific character of stimulus-response bonds 
that lends to Action therapy a sometimes seemingly naive spec- 
ificity of goals. But this same specificity serves to justify the posi- 
tion that the symptoms of disorder are the core of the therapeutic 
problem, not its periphery. . , 

Another way of expressing the difference between the theo- 
ries of the systems is now possible: Insight therapy, with its empha- 
sis cn motivations, is sometimes called “djnamie, and the pay- 
off” principle that describes motivation or dnve fteoiy (that is, 
the idea that overt behaviors are expressions of motives which seme 
to reduce their compellmg quality) is called a r^uctionist or ho- 
meostatic principle. From the point of vieiv of this theory action 
reener^IIy intelligible in terms of the drives it reduces or he mo- 
tives it satisfies- it achieves meaning, in other wordj from its effect 
L the motived from which it arose, as a bj-product of its own 
reinforcement and habituation. In psychotherapy, cognition of 
ei herTSliberate or nncontrolled kind is the chief agency for the 
Menrificatton S motives. This is to say that cognition -s used 

Action therapy, by contrast, derives from a "stmctuml” qa- 
1 TTfim nrinciolc is tliat of “contiguity or association, 

^ that nL beliaviors are learned by chance associations 



370 


ALKALOIDS 


8^ TIIE nE.\LINC MODES 

with significant c\-cnts uhich v.-eTe pnn’iously irTdc\-anl to them. 
From this vantage, the new behador may have no meaning v\liat' 
soe\-ei; there is no imderl5ing molisc of any importance that it 
efiects. In psjehotherap}’, any devices that are suitable arc used to 
identify- the stimulus-response connections that arc tlic irreducible 
elements of the symptom under treatment, and verv* specific cem* 
ditions established for llie unlearning of old patterns of behaWor 
and the establishment of more desirable new ones. Desired changes 
in patterns of activih* define therapy. 

The difference in the cpitlicts I have used to name the hvo 
ss-stems should now be quite plain: Insight defines the technical 
objective of all those psvcholherapiG tliat exploit cognith'c proC' 
esses for the establishment of meanings, the latter usually defined 
as consciousness of motives, but sometimes consciousness of sclft 
or of existence. Action defines the technical objccthc of those ther- 
apies that manipulate stimulus-response connections in order 
deliberately to change specific behavior horn one pattern of aC- 
tivit)' to another. 

If the foregoing includes a general description of the main 
commonalities of the Action therapists, it fails to describe the spe- 
dfic teclmiques of any of them or the intramural differences in the 
ideas that guide their systems. There are two major hinds of Action 
therapv’, one focused chiefly on changing old behavior and the 
other on shaping nev,- behavior. The former is concerned with re- 
sponses that are habitually and unfortunately made to noxious 
stimulation, and two approaches to this problem are described. 
'Fhc first, which might be called counterconditioning, is chiefiv 
represented in the v.orh of Joseph Wolpe. Tlie second, which 
might be called extinction training, is the worh of Thomas StampS- 
Both of these can be considered approaches to the problem of 
eliminating anxiety. The Action sv-stem concerned with sliaping 
new beliavior, that is, with constructing new response patterns to 
appropriate stimuli, is called operant or instrumental conditioning 
and is chiefis the work of students of B. F. Skinner. 

Led us examine them individuallv to get some clear ini' 
prcssion of their worbngs from which to judge their implica- 
tions. 
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DISCARDING BAD HABITS: 

THE PSYCHOTHERAPY OF JOSEPH WOLFE 

It is not surprising that the most elahomte system of Action 
therapy should be developer! and expounded by a ehnjcal psych.a- 
trist mther than an experimental physrologist or psychologist, fo 
rd^ands of pracl.ee are more hfcely to call for the exere.se of 
soL therapeutic ingenuity “j!' „Sa- 

Wolpe rvas a E,- 

toLe"d in tJorh that led him to p* 

the particular writings of Pavlov an ns ^^0 

manly that he credits the thro .1 . by Reciprocal 

derived his therapy /Kn” ifboLved from 

Inhibition." The term °"bich one set of nerv- 

physiology: ’f antagonistically to another, so 

ous or muscular activities Wolpe applies this 

that they cannot both occur variety of techniques for 

concept to psychotherapy by p P ^jj^rapist to the sympto- 

antagonizing responses selec y .1 ^ prevent the 

nratfc behavlrs of the " ^m^sto^ ,L patient's 

symptoms from habits; since the responses 

symptoms ate learned or co Ihemsches be neiv 

the therapist selects to supP'® »’ appropriate to descnhe 

habits to be learned or con i ' . “counterconditioning. 

this form of .'n neurotic behaviors, from phobias 

It is Wolpe's d pervasive discomfort m 

and compulsions to sexual evnressions of anxiety in one or 

the presence of other p^P .. . there are numerous psy- 

another form. He further e lev organisms, that are 

chological states, both m um ^vould put it, rccipro- 

inherently antagonistic to behaviors conducive to 

cally inhibitory of anxiety, so ^ experience anxiety 

these states occur in the " jjscoNe^foranygncnsyTnp- 

along ^^■ith them. If the therapist can disco 
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tom, precisely which anxiety inhibiting response would serxe to 
counterweigh it, and can then teach the patient to produce that 
response ri^larlj enough, the symptom will gradually dissipate 
and may e\en be repbeed altogether by its generally much pleas* 
anler antagonist. The object of this procedure, howes’er, is not to 
teach a preselected nerv pattern of behavior, but only to break the 
old pattern; where some particular stimulus once eliritcd an anx- 
icly-bden response, the therapeutic procedure, b\ inhibiting the 
occurrence of that response, loosens its connection with the stimu- 
lus, Eventually, it is argued, that stimulus loses its power to Con- 
fer anxiety, and the symptom docs not appear at all. The new be- 
haWor that was originally rued to inhibit anxiety is then no longer 
needed for that purpose, and may or may not be maintained for 
other reasons. 

Om a penod of years in which he has been making prac- 
tical applications of these principles, Wolpe has selected a reper- 
tory of behaWors that he finds particularly suitable as anxiety* 
inhibitors. Brief descripUons of a few of them should make his 
therapy perfectly clear. 


InhibitoTs of Anxiety 
The prototype of anxiety-inhibiting bchaWor is the fewiiDg 
response, which Mary Co\er Jones first used therapeutically some 
forty years ago m order to eliminate children’s fears. \Mien a child 
who was seiy frightened of, for example, a rabbit, was also sery 
hungry, Jones would feed him and present the rabbit at a “safe" 
diilance while he was eating. Tliis would be repeated often dur- 
ing the child’s feeding periods with the rabbit closer each lime. 
Ihc soothing efiert of caring evidently inhibited ans- fearful re- 
spoi^e to the rabbit— er so Wolpe quite reasonably interprets this 
e^nment. pentually, the rabbit fafled altogeOiCT to arouse the 
chnd, if the child was not eating when it appeared. Feeding 
had inhibited any anxious response long enough for the rabbit to 
1..VC ost .ts sbmulalmg „lac. Though Wolpe himself reports in 
a relatneK early v.nting tliat helm never used food responses with 
his owTi pticnts. he sensibly proposes that tliev are very suitable 
^nmhftitmg anrieU; their great potential for use svith chndren is 
especially notc’.sorthv 
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Wolpe’s own clinical practice is with adults, one gathers, 
and the anxiet}'-inhibiting behaviors most characteristic in his o^vn 
Work are things such as: (i) “conditioned avoidance responses,” 
including anxiety-relief responses"; (2) sexual responses; (5) as- 
sertii’e responses; and (/j) deep muscle relaxation, including "sys- 
tematic desensitization.” 

Though not entirely clear from his writing, the order of 
presentation I have used here seems to me to rank the techniques 
Wolpe actually reports from those least often to those most fre- 
quently used in his own work. 

I. Conditioned avoidance responses, particularly what 
Wolpe calls anxiety-relief responses, are not used very often, but 
they are good illustrations of how any stimulus and any response, 
including verbal ones, presumably may be attached to each other. 
The conditioned avoidance procedure is one in which the patient 
is continuously subjected to a harmless but painful electric shock; 
before shocking him, the therapist instructs him to say the word 
"calm” whenever the shocks bewme excessive. The instant he does 
say "calm,” the shock goes off. Repeated many times, the word 
calm eventually becomes connected with the experience of relief 
from pain, so that wlienever the patient says the word to himself 
in everyday situations, he finds Ii/s anxieties abate. Technically, of 
course, there is no reason why the word calm should elicit this re- 
sponse more effectively than does any other word, but its surtability 
to the desired effect goes wdfhouf saying. 

2. Sexual responses arc used almost exclusively, it seems, for 
sexual problems, and apparently only for those such as impotence, 
in which the patient is inhibited and unable to have complete 
sexual relations. Wolpe’s treatment consists of training the patient 
to attempt sex relations only when . . he has an unmista^bJe, 
positive desire to do so, for cthemise he may \cr)- well consolidate, 
or even extend his sexual inlubilions” (p. 150). Tlic training nc* 
ccssarily requires that he leam to identifj* and avoid those situa- 
tions in which sex may be anxiet)''arousing, and {J»at he Icam also 
to seek out women who arc clearly «paWc of arousing Inm * m a 
desirable way ... and when in the company of .of 
'let himself go’ as ftcclv as the circumstances allow. If tlic pa- 
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tient alicadv lias a regular sex partner uhosc active cooperation 
can be enlisted to help him learn to malce sex responses without 
becoming anxious, so much the better. At all events, ‘ If he is 
able to act according to plan, he experiences a gradual increase m 
sexual responsiveness to the hind of situation of which he has made 
use . . . [andj the range of situations in which lovcmahing may 
occur is thus progressively extended as the anxiety potentials of 
stimuli diminish , . (p. 131). „ 

Surely no treatment could be more “sjinptom specific 
than this in its ob{ccti\es — the problem is the inhibition of scxual- 
irt’, so tlie treatment is tlie disinhibition of sexuality*. Tlie thera- 
peutic issue is a vet) UmUed one, and its description as a problem 
of exchanging one pattern of action for another is quite comprC' 
hcnsKc. 'llicic is no concern here with insight, motive, or mean- 
ing except as these ideas may be usefully exploited to effect the 
patient’s acts. E\cn the theory that anxietj’ is at tlie root of the 
problem, which ^^'olpc plainly belics'cs, is iclcsunt only because it 
is useful, not because it may be true; if nothing else, it prosides the 
therapist witli a rationale for the procedures he demands of the 
patient (p. iii-iu), and it gives Uic patient reassurance and per- 
liaps courage in attempting to comply. 

U is doubtless plain hy now that assertive and relaxation 
responses can be used as specifically as sexual ones. If the patient 
is excessively timid, deferential, shy, and easily made anxious by 
others, the treatment is to get him to assert himself more often 
and more forccfullv; if he is characteristically tense and anxious, 
cv cn in what seem to be unwarranted circumstances, the treatment 
is to get him to relax. 

3. Tlie use of assertive responses was elahorated by Salter 
some years before Wolpc, and Wolpe stales that, despite differ- 
ences m tlicorv and language, his use of Uie technique is substan- 
tially the same as Salter’s. Assertive responses arc rarely emploved 
by themselves, that is, as the sole technique of therapy, and thev’ 
arc most commonl) used for problems of interpersonal relation- 
ships, particulailv for those persons who become anxious in direct 
verbal dealings with others, llis patients arc tj'pically victimized 
bv others m these dealings, which mav be the rcasoi/Wolpc uses 
the term assertion to mean one particular kind of aggression, the 
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expression of hostility and resentment. As before, the assumption 
is made that anxiety inhibits all kinds of appropriate interpersonal 
exprepion, and that such expression, in this case angry self-asser- 
tion, inhibits anxiety. 

4- "The use of relaxation responses has been extended from 
its original and obvious appheation to s}7opto7ns of tension into 
a highlj' developed technique that Wolpe uses for all those prob- 
lems and situations . . that make irrelevant the use of direct 
action, such as assertion, on the part of the patient.” TTiis tech- 
nique is called “systematic descnsitizalion,” and it works by means 
of the therapist getting the patient to vividly imagine increasingly 
frightening experiences while remaining deeply relaxed, sometimes 
h)pnotizcd, on the therapeutic couch. Presumably, the relaxation 
inhibits the feelings of anxiety usually evoked by these images till 
the patient eventually becomes insensitive and unresponsive to 
them. Tliis unresponsiveness then presumably generalizes from the 
imagined fears of the consulting room to the real ones of everyday 
life. 

Initiating Treatment. In systematic desensitization, where 
no more activity is required ol the patient than that he cooperate 
with the therapist by deeply relaxing and fantasizing what he is 
told, it is easy to see how the therapist conducts his operations. 
This is . a method in wbicJ) the therapist has complete con- 
trol of the degree of approach that the patient makes to the feared 
object at any particular time.” But in the case of sexual and asser- 
tive responses, where the patient must perform the significant cura- 
tive action outside the consulting room, how does the therapist set 
the process in motion? How is therapy initiated? 

“The Approach to the Patient” (Chapter 7 of Wolpe’s 
book) appears very simple and straightforward indeed. Wolpe 
listens to his description of problems and symptoms, then takes 
a careful case history' in which he attempts to identify all possibly 
related problems and symptoms that have occurred earlier or on 
other occasions.* This is the same procedure that a physician might 


’ “Taking a history” must not be inlerpteted as mdicalmg an interest 
in history of the kind Insight therapists might have. Action therapists use his- 
toncal materials to get dues for pbnmng Iratoient, lyhiJe Insight therapists 
of histoncal bent regard the excursion into history as the treatment itseir. 
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follow in an initial examination. Following the historjv Wolpc ad* 
ministen a ps 5 chological test which ostensibly measures ncurot- 
icism; he then proceeds to mate a lengthy statement to the patient 
about how neuroses de\'elop (b)* conditioned anxiety responses) 
and how thej* can be treated {hy reciprocal inhibition). Using the 
information from the case hisloi}', he illustrates the origins of the 
patient's own problems and begins to discuss . the formal use 
of particular responses that, through inhibiting anxiety . . . 
weaken neurotic habit” (p, in). The stage is set. Tlic rest is argu- 
ment, persuasion, or whateser means the therapist can invoke to 
get the therapeutic action going outside his ofEcc. Tlic rest of his 
task is the stimulation of the proper action and, once set in motion, 
its guidance and control. 


Critique of Wolpe 
Students of Wolpe's techniques, welcoming his exposition 
thus far, may be puzzled to 6nd that he lias practically nothing to 
say about the “method of choice” to set the proper sj-stem of 
artion in motion. The minutely detailed rationale and description 
of which actions should be started is not accompanied by similar 
detail about the starting mechanism. On the contrarv', Wolpe 
describes his preliminars- hortatoT)* lecture to the paHcnt as if it 
were quite starter enough, and he even talks about the therapeutic 
benefits which denve from that very session. That the induce- 
ments to action are no problem for him mav be a reflection of his 
great slfll m the performance of his cn%-n therap)-— the statistics of 
t support thU p<«sibflitv. Bat it mav also 

^ , ‘1'“'=““' podu™ fmm «hich he argues, namely 

f „ ' situation K one nhcie the patimt is simply 

'^SOt started because it would not matter which 

l I “ fte reduction of 

anxicts m hitherto fnghtenmg situations. 

of seems sensible enough as an explanation 

fm sUiich T r if is iust that procedure 

for winch the mechanics of starting present no spedal prob- 
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lem; the action required of the patient is essentially passive 
there. 

Over and above the technical lacuna, the question of how 
to induce the patient to undertake the very active procedures 
which are required for things like sexual and asserti\’e responses re- 
veals a difficulty in Wolpe's notion that his therapy simply frees 
the patient of anxiety. In these cases, Wolpe does not associate 
the frightening stimulus with any old an.viety-jnhibiting response, 
such as feeding a man when he is sexually aroused or telling him 
to get aroused sexually when he is anxious in company — ^and it is 
well that he does not, for howe\'er much the expression of anger 
inhibits anxiety, there is some evidence that it inhibits sexual 
arousal as well; and a man who is afraid of his boss may be just as 
frightened of him across a lunch table as across a desk. Plainly 
enough, Wolpe recommends anxiety-inhibiting responses that are 
as specifically rele^'ant as possible to the source of anxiety. In ef- 
fect, by his own admission then, a large part of reciprocal inhibi- 
tion therapy consists simply of getting people to do the very things 
they fear. To whatever degree this performance becomes habitual 
over time, an old response pattern has willy-nilly been exchanged 
for a new one, both to the same stimulus. This process is more 
familiarly known to students of learning as counterconditioning. 
And though one of its consequences, as intended, is indeed the dis- 
sipation of the anxiety-pro\'oking aspect of some stimulus, another 
seems to ins olve some potential for novel behavior. 

Significance of Wolpe’s n'ork 
Tlie importance of Wbipe’s work rests in anj thing but the 
finality of the learning principles from which it was deduced. 
Desensitization does not have to be explained at all in terms of 
reciprocal inhibition, and while the concept has some descriplhc 
value for the processes by which some forms of action become 
thcrapeuticall)- effective, it is not really less spcculati\-e or belter 
\-alidatcd than the complicated molh-ational and cognitive sj-stems 
that Insight therapists lay as (he foundation of their structures. It 
h gcncralJv true, nvthout doubt, that if you can get a person to 
do someth’ing of which he is needlessly frightened, the more so to 
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do it regularly, his fears will tend to diminish— but it may be be- 
cause of reciprocal inhibition, or countcrconditioning, or because 
he learns to discriminate cues from which to anticipate where 
native reinforcement will or will not occur, or because t!ie posi- 
tive reinforcement engendered by the argument in which you per- 
suaded him to act was so powerful it inhibited anvietj* responses 
c%en before the act occurred, or because the anxiety is extinguished 
for dearth of reinforcement— or for yet other reasons, 'Hie multi- 
plicity of plausible explanations reduces the cogenej’ of anv one. 

The great importance of Wolpe's formulation rests in the 
method of its construction, not in the accuracy of its contents. The 
accuracy of hU contentions about the wass in which neuroses arc 
learned or unlearned is less important, after all, tlian the fact that, 
having elaborated a theoretical conceit of this hind, he then de- 
veloped a number of very specific procedures by wliich it could 
be implemented in tlie solution of psychological problems. Most 
of the details of his tlieory and therapy and the rather estimable 
body of cmpincal widcnce that may be enlisted in their support 
arc not suggested in this brief synopsis, but arc contained in his 
single ma|ot svoilc, Pn-diolhernp}. b>' Redproen) Inhailion, an 
unmna% radable technical bool. The ve.,- fact that he describes 
T*?- ‘^“'^'"'nablc therapeutic pincedurcs to be ap- 

plied mdiridnally to different clusters of specihe symptoms males 

L?,Hnr ‘’'““S'’ = ‘'’“O' is F°- 

intcf»nl intellectually than theoretically more 

nself hns-c proved fai more 

useful, and may set do so m psrchothciapv. Wolpe’s status as a 

oSi”sSKo“'.h spates of his ultCatc claim to 

operating space on the psychotherapeutic territoiy. 

Sympiom Return and Treatment Statistics 

ci.a.ion^;r„”h„rhra’;"'“l'™^^^ 

ulads Flc^Zi;" 
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2. He presents nan*e statistics of the successes and faiiares 
of his work. 

1. Tire problems Wolpe 6 nds most common in the “life 
situation” of his patients are essentially the same as those Freud 
considered primar)- — sex and aggression. Like Freud, moreover, 
WoIpc regards neurotic sexual and aggressive behaviors as the 
products of anxiety that has become attached to sexual and ag- 
gressive drives and inhibits their proper expression. Wolpe's learn- 
ing theory derives most directly from Hull, whose theory of be- 
havior places great importance on the concept of “drive.” Hull’s is 
a motivational theory, like Freud’s instinct theory (cf. trieb and 
drive) and is, in fact, the basis for Dollard and Miller’s translation 
of psychoanalytic theory into learning language in Personality and 
Psychotherapy. While Wolpe does not specify, particularly for 
assertbe responses, why the actions he recommends can be main- 
tained in the face of the anxiety which must be overcome, his 
theory demands the assumption that these behaviors have powerful 
drive-reducing properties. To this extent, hlowier is entirely cor- 
rect to identify the structure of Wofpe's theory, with respect to 
sex and assertion, as “thoroughly Freudian.” 

The vital difference between the therapies, once language 
differences are accounted for, is really metliodological— Freud tries 
to expose the drive or motive system and the anxiety which at- 
tends it so that the behavior can then be disinhibited and ex- 
pressed; Wolpe tries to produce the behavior so that the anxiety 
attending the dri\’e will then dissipate. But both sj’stems are clearly 
directed at the goal of freeing the behavior and reducing the anxiety’ 
that blocks it. The traditional argument of the psychoanaljtically 
oriented has been that the disinhibition of the behavior, even if 
attended by axi immediate reduction of anxiety, could bring no 
permanent relief ivitliout exposure of the motives (Insight) which, 
in inducing the behavior, also aroused anxiety; as new forests grow 
from old roots after fires and lumberjacks, so new symptomatic 
responses will presumably erupt from motii'cs still nurtured in un- 
consciousness when old symptoms are excised. But ^\^oIpc operates 
from what, translated into the language of learning, is much the 
same thcoreticaf framwork, and byaad large, he finds that symp- 
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toms removed by his quite direct techniques tend not to be re- 
placed by any new symptoms. If the motivational theory' has 
validity then, Wolpe’s work challenges the empirical necessity for 
"uncovering” or Insight psychotherapy much more strongly than 
it would were he operating from a radically different theoretical 
position.^ 

2. Finally, the matter of statistics. In each of his major 
wTitings, Wolpe includes either raw statistics or summary data 
about things like the number of cases he has seen, the presenting 
problems, the number of sessions of treatment, the extent of im- 
provemmt shown, and the rale of relapse upon subsequent in 
vestigation. He is not a sophisticated statistician, and the informa' 
tion he present may be criticised as inconclusive on many grounds, 
All such criticisms arc trivial in proportion to what is, in the psy^ 
chotherapy business, the overwhelming fact that he presents any 
statistical information at all. Psychoanalysis is the bdle noire of 
Wolpe's writing, of course, but his prejudices are to some extent 
exonerated by the plain fact that almost se\'cnty years of psycho- 
analytic work by many thousands of therapists has produced no 
gral inclination on the part of analysts to submit their individual 
activities to the satiny of the sdenlific communitv. Even the 
rare co^oratc studies of psychotherapy results that analysts have 
conducted have been unduly restricted in circulation, if not 
actually sup^«sed, ,n a xvay that challenges the good name of the 
profession. Th« one man, on the other hand, svorking essentially 
t t ““""nation, not merely of an isolated 

firL? ^ innovator. More important than any of the de- 
ficiencies m his report of results is the fact that Wolpe's wHling- 
rXrt work to actuarial evaluation sets a model of in- 

ptchollinv 'r u pretenders to innovations in 

psychotherapy must finally emulate. 

of involves much more 

the tme acents of cure WoIk *V * inadvertent insights are 

proposes Uiat such aires as charge since he 

ra.p,ocal ,nh,^.Uon, to SLtamr"' ° 
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teaching fearless BEHAVIOR: THE IMPLOSIVE 
THERAPY OF THOMAS G. STAMPFL 

Tliis section must begin wth a caveat. 

None of the work discussed below has yet been published, 
so m)’ remarks cannot be verified. Thomas G. Stampfl is a profes- 
sor of psychology' at John Carroll University, a distinguished 
Jesuit school in Cleveland, Ohio. In addition to teaching psychol- 
ogy courses, Dr. Stampfl conducts a clmical practice and does con- 
siderable animal research related to his psychotherapeutic system. 
Undeniably, he does not rush prematurely into print. When I first 
learned of his nork, in the spring of 1963, his therapy system was 
barely four years old. Before and after that time, he has treated a 
wide variety of patients with a wide vanety of problems, has run 
innumerable rats tlirough increasingly elaborate refinements of the 
same fundamental expenment, has trained several students to use 
his therapy techniques, and has interested a number of psycholo- 
gists both in his therapy and in the learning theory’ from which it 
is derived. This has all been done without ever publishing a single 
book, article, or note about it in any journal, magazine, or news- 
paper, which may indicate a talent for public relations as estim- 
able as for psychology’! 

At all events, the reader has, to my knowledge, no ivay of 
independently studying Stampfl's therapy. My fcoowiedge of this 
potentially important Action therapy is based entirely on access to 
two mimeographed papers entitled "Implosive Tlierapy: A Learn- 
ing Theory Derived Psychodynamic Therapeutic Technique” (re- 
ceived May igfii), and "Avoidance Conditioning Reconsidered; 
An Extension ofMowrerian ’nicoiy” (received October 1961); at- 
tendance at a lecture of Stampfl's to the Psychology’ Department 
at the University of IlIinOK; a brief stay with him in Cleveland, 
which included several discussions with him and with his students 
and actual observation of one session of implosive therapy; re- 
peated listening to tape recordings of three sessions of psycho- 
therapy by this system; and maintaming correspondence and contact 
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with him and his students. Dr. StampB must not be considered 
responsible for my remarks, therefore, CKCcpt as quoted directly 
from his papers. Since much of my account is from memories 
of personal conversations, moreover, I shall make no special 
attempt to identify the separate sources, times, or places of each, 
tmsting that the exposition which Slampfl will es'entually publish 
under his ouii autliorship will substantiate this one reasonably 
\s-ell. 


A GENERAL LE.yRNINC THEORY OP NEUROSIS 
AND ITS VARIANTS 

Stampfl s theory of neurosis is, in its inception, much like 
Wolpe s, both in that it is a learning theory, heavily indebted to 
Pavlov, Thomdftc, ct al., and in that it is also an anxietj-centcred 
Uieorj', that h, one which assumes that neurotic beliaviors and svinp- 
toms may be defined as expressions of, or reactions to, learned 
anxietjv Bejond this point, the similaiitv seems to end, for 
Stampfl s use of learning thcoi)- is mncli mote complicated and 
soph, St, cled than that of Wolpe or any other Action therapist, 
ivhfle hu techn,quc of psjehotherapy is vastly simpler. 

T1,c ideas from which implosive therapy derives arc not 
acditcd so much to early experimental worlers as to the current 
^o-faetor learning theory of O. H. Mowtct. The critical con- 
tlivoi)-, for our purposes, try to explain how- 
farfulness or anxiety 

one llmTf ^'olaincd It proposes, in the first place, that 
one lams to he fearful of otherwise innocent thines b\- bei'ne ac- 
CTtalally confronted with them at the same time ftat some 
frightening event occurs. A classical illustration of this phenom- 
^on „ an experiment b, Watson in which a ehild , a“tSStTo 
fear a once-loved rabbit by being startled bv . „ a 1 

in Hie Tibbo'. -H T a sudden loud noise 

™cn of a ‘>-= «gl-t of the rabbit, or 

diM ^ ' ■ " ** ** ““"S'’ 1“ frighten the 

“class, Zl'L'i'dZ"® “"rigo'ly followx the principle of 

hSs.rfS tlw of H® '‘““'■““f h> Pavlov (and is the nominal 
ea of therapj b\ coimlcrconditioning). But MouTcr, 
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accepting the conditioning principle, goes on to observ'e that 
anxious or avoidant responses, once learned, tend to last almost in- 
definitely. In this, they differ from other conditioned responses, 
whose longevity depends upon their being periodically replenished 
or reinforced. In the PavIoWan scheme, reinforcement would take 
the characteristic form of repetition of the experience in which the 
innocent stimulus became associated with a frightening one. This 
recurrence of the original trauma is not necessary for the mainte- 
nance of anxious responses, however, for they seem to sustain 
themselves forever after even a single traumatic event that is never 
again repeated. 

Mowrer’s theory' offers an ingenious explanation of this 
phenomenon by means of a principle originally discovered by 
Tliomdike: that a behavior is most likely to be learned and sus- 
tained if it effects tlie solution to some problem. Mowrer proposes 
that anxiety is learned in the firet place by contiguity, as suggested 
by Pavlov, but that the avoidant behaviors which result from it 
are maintained because they successfully reduce anxiety even 
though contiguity never again occurs! In other words, avoidant be- 
haviors are self-reinforcing by virtue of their very success in escap- 
ing the source of anxiety. 

If some of the terminology of clinical psychopathology is 
substituted in the previous paragraph, then we have, in the formal 
terms of learning theory, the basis of all anxiety-centered theories 
of neurosis, including Wolpe’s, Stampfls, and indeed, Freud’s. As- 
suming that neurotic symptoms are reflections of anxiety, it says; 
An individual becomes neurotically anxious because of the ac- 
cidental association of some innocent experience with a truly 
frightening one. A symptom is an avoidant behavior which, oc- 
curring in the context of the anxietj'-provoking stimulus, tends to 
reduce the strength of that stimulus. By so doing, the s>mptom is 
reinforced and fixated in the behavioral repertorj' of the individ- 
ual. Tliough the symptom may itself cause pain or difficulty, it 
will persevere so long as it reduces more anxiety than it arouses 
pain. Plainly, the aspect of the sj-mptom which defines it as neu- 
rotic is tlie fact that it aims to reduce anxiety which is not realistic 
in the first place because it is aroused b)- a stimulus uhich is 
actually harmless. 
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This theory is incomplete as an exposition cither of Freud 
or Wolpe, but it is hardly inimical to either of them. 

Translating into Freudian terms, it sajs tliat anxiety is tlic 
motive for the S)-mptom in question, and the dcv’clopmcnt of in- 
sight into the unrealistic character of the anxiety reduces its moti- 
vational or stimulating properties, so that the patient, freed of the 
source of fear, no longer needs his syTnptom for its relief. Stated 
more generally, and perhaps loosely, the anxiety is meaningless, 
that is, unrealistic, because of the accidental nature of its associa- 
tion with some harmless stimulus, and insight is nothing otlier 
than the recognition of which associations arc meaningful and 
which are not. 

No translation is needed for Wolpe, who uses this very 

model. 

Stampfl s contribution can be best understood as it divc^cs 
from the uses tliat cither Wolpe or traditional psvcliodjTiamic 
Ihwrists mate of this model; he cbims to pursue its logical impli- 
cations further, as does MowTcr, and to base his psychotherapy 
sjstcm more rigorously upon it 


Dissent from Counterconditioning 
Th= principle argument StampB might male contra Wolpe, 
ra this connection, is that all explanations of the persistence of 
neurotic behavior, including Moivicr's, arc irrelevant to Wolpe's 
psjchothcrapy, but indispensable to his oisai. Tlie requisite thc- 
mctical conditions for Wolpe’s sjatcm are simply that neurotic 
khasaors are classically conditioned responses to anxiety, and that 
an-ne^ cannot occur simnltaneomly with certain other responses. 
Me W it therefore matters 

well mnnvh 7 'tv’f Sherrington alone do 

ncll enough for Wolpe s methods. But Stampfl is not interested in 
the suppression or inhibition of nenmtie responses not 

Hie o d ouThc is" ''T ‘o 

me old one?. He is pnmanlv interested in reducing the friehteninc 

ihan f„7ia°tinro7e7 '7' J 

to the behavior. In SS, antagonist 
extinction, and it is the entitU“o1 as\ll^^ 
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(er IS the process tJiat sfrcngtJjcDs the occurrence of a Jeamed be- 
havior, the former is the process by which the behavior is weak- 
ened. His concern witJj tJic rcJab'onsJjip betneen t})e processes 
separates Stampfl from Wolpc and connects him both with 
MouTCr and, almost pcrveiscJy, the Insight therapists. The latter 
connection requires some further translation of therapy terms into 
learning ones. 


A New View of Repression 
Using the language of learning thcoiy, it is apparent that 
Insight theorists, particularly ps)choanal)'tic ones, are similarly 
interested in the extinction rather than the inhibition of neurosis, 
meaning tliat, from their vantage, they are more interested in free- 
ing the patient from his old neurotic S)’inptoms than in teaching 
him specific alternative behaviors to them. The translation of their 
ideas into learning terms is impeded, however, by the apparent 
lack of any parallel in learning tbeoiy to the concepts of “repres- 
sion" and “insight" in dynamic personality theory. Dynamically, 
repression can be thouglit to prevent the extinction of neurotic be- 
havior by preventing any interference between anxiety-provoking 
stimuli and the self-reinforcing symptomatic responses they evoke. 
Bringing repressed material to consciousness — obtaining insight — 
would make it possible presumably to interrupt those connections, 
weakening the reinforcing quality of the sjTnptom by identifying 
its absurdity, its lack of meaning. Now it is a matter of common 
experience that the concept of “insight into the repressed" — 
(verbal) awareness of things previously unthought or forgotten — 
has general significance only for the behavior of human beings. 
Dynamic theorists who try' to integrate their work with learning 
theory explain repression as the inhibition of verbal responses, and 
insight as the disinhibition of these responses. This formal usage 
still leaves these behaviors entirely and uniquely Iiuman, for no 
Other organisms are known to use significant amounts of verbal 
behavior. If so, then the knmviedge of the development of neu- 
rosis that can be gained from experiments on lower organisms is 
Severely limited, for the concepts of repression and insight cannot 
be meaningfully applied to rats, cats, and the like. The domain 
of consciousness, as reflected in verbal awareness, is limited to our 
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own species, and a suitable model ol thenpy must account for the 
unique property of this species; the procedural models of Insight 
therapy do just that. It is obvious that making insight tlic ideal 
antidote for repression makes such therapies too sophisticated for 
the solution of infrahuman problems. 

It is precisely this uniquely human model that Stampfl re- 
jects. Basing his argument on Mowtct, he has developed a thcor)* 
of repression that fits rats as well as people and has no ncccssar)' 
relationship to verbal awareness. From this tlieoi}', he has devised 
an experiment in which he produces persistent “unrealistic” avoid- 
ance behavior in rats and treats thb “neurosis” quite effectively 
without the use of insight. Applj-ing the same paradigm to hu- 
^ns, he treats their psychological disorders witliout recourse to 
insight and apparently with great success. 

Stampn s owm thcor)* of neurosis may now be stated briefly 
as follows: Neurotic behavior is the learned avoidance of condi- 
tioned anxietj-provoking stimuli. Conditioned anxiety responses 
do not occur singly, but in a context where a whole series of 
hitherto innocent cues become connected with a single traumatic 
^enence. As the avoidance bdiavior is learned, the organism 
become .naasingly sensitized to many cues tl.at were originally 
quite rmotc from the source of fear and unrelated to it; cscntually 
some of these cues seem sufficiently frightening tn produce avoid- 
ance, and the organism runs from them as if they were the true 
source of ansicty rather than innocent features of the context in 
which 1 fint occurred. Since, in the ordinary conne of events, cpn- 
‘ “ Hie events to 
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IM; to confront the organ™, for they usnih „cal?in 
only after mote remote stimuli have alrrady occiirred and fright- 
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ened the organism away. It then becomes quite reasonable to say 
that, for all practical purposes, those anxkty-aiousing stimuli are 
repressed! Anxiety has been learned in connection with them, but 
they are literalJ)' out of awareness— and it is only because they are 
out of a^vare^ess that the organism is not made anxious by them. 
As soon as they are exposed to consciousrress, so to speak, they 
elicit anxiety, and in even greater degree than do the merely symp- 
tomatic stimuli that have been producing the obvious avoidance 
behavior. But if the}’ are not exposed, then thej' cannot be ex- 
tinguished, and they retain their potential for eliciting anxiety and 
avoidance behavior in the future. 

Tile parallel between Stampfl’s theot}’ and psychodjxiamic 
theor}’ is intentional. Like d^mamic theorists, Stampfl is arguing 
not only that anxiety lies at the core of neurosis, which ^^^olpe or 
other Actionists might heartily accept, but that repression is the 
great sustaining mechanism of neurosis, which Actionists would by 
and large contest. Along with psycboanal)-sts, Stampfl implies that 
true cures can be achie\’ed only by the "lifting of repressions." But 
here the connection ends. Far from equating the lifting of repres- 
sion with the achievement of insight into unconscious motives, 
Stampfl denies both tlie range or specificity of motives and the 
relevance of insight. His scheme of neurosis, instead of viewing 
sj'mptoms as significant and meaningful expressions of hidden mo* 
tii'cs, treats them as meaningless gestures of escape from ret}' 
complicated but meaningless accidents in winch a person was hurt 
and badly frightened. His plan of therapy resembles djuamic 
therapy only in that it employ's a single cure for all ills — ^but it 
allows the patient neither option nor responsibility in the conduct 
of the therapy, and instead of encouraging insight, it seeks only to 
elicit emotion — ^and only one emotion at tliat, namely anxict}-. 
Tlie thoroughly mechanistic character of this Action therapy be- 
comes even more evident {torn a description of the therapy itself. 

Implosive PsychothcropY 
Avoiding unnecessary detaik, Stampfl claims that neurotic 
symptoms arc avoidance responses to unrealistic fears; in other 
words, a psvcbological disturbance can be understood as a chronic 
fearful reaction a person makes to a situation in which lie thinks. 



0 


ALKALOIDS 


102 THE HEAUNC MODES 


incorrectly, that he ufll be hurt. Although this erroneous impres- 
sion is de%’eloped quite by accident, it is likely nei'erthclcss to be a 
j^rmanent one, for every time the person is confronted with the 
situation he wTongly thinks will be hurtful, he becomes frightened 
and runs away, either figuratively and ritually by the expression of 
his sjTnptom, or perhaps literally. In cither event, as long as he is 
able successfully to avoid confronting whate\'eT frightens him, he 
is unable to learn that the frightening stimulus is harmless. The 
information that he is safe ne\cr reaches him, one might say, till 
after he has run away — and then he mistakenly concludes that his 
flight sa\ed him, failing to realize that it was stimulated to begin 
with hy an altogether foolish fear. 


Under those drcumstances, the general strateg)’ of treat- 
m^t u plain enough; a means must be found for teaching the 
victim that he need not be frightened. WTiether one chooses the 
authonty of Pavlov to argue that extinction is the most efficient 
means for eliminating condiUoned responses or the homely wis- 
^in which S3J-S that experience is the best teacher, he may simsibly 
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}]urting them ph}'sicalJy in any way. He accomplishes this end by 
the general means of persuading them to imagine themselves 
realistically involved m situations he describes— and he describes, 
in copious detail, and with compelling urgency, the most thorough- 
going catalogue of horrors imaginable, perliaps as rich a collection 
of lore as was ever composed and narrated for the singular purpose 
of evoking nauseous terror from even the bravest men. 

As implied by the theory', Stampfl considers the treatment 
most effectiv'e when he is able to frighten patients most thoroughly. 
He further believes that the effects of extinction generalize from 
stimuli of greater to stimuli of lesser anxiety-arousing potential, 
just as the anxiety which is initially learned to a stimulus dose to 
the trauma becomes generalized to some which are more removed 
from it. This means, in effect, that if he can successfully assault 
the major sources of anxiety, the curative effects will spread auto- 
matically to the minor ones, whereas the opposite approach would 
have no such general impact from minor to major fears. With this 
in mind, Stampfl reasonably enough tries to provoke maximum 
anxiety as rapidly as possible. He does not want to soothe his pa- 
tient or gradually increase his tolerance for anxiety by giving it 
first in small doses, but to terrify him, to shock him, to produce 
an explosion of panic within him. TJius the name /mpJosive 
Thenpy, treatment by inward explosion. Tlie potential economy 
of this procedure is clear if its rationale is stated another way: 
Once anxict)' is extinguished to a very frightening situation, there 
is no need to ti}' to arouse and extinguish it to a less frightening 
one. If one learns to be unafraid of torches, he needs no special 
lessons to overcome a fear of matches. 

Critique of Stdmpfl 
The idea that anxiety arousal is the only necessai)- and suf- 
ficient tedmique of treatment, coupled with tlic hjpofhcsis that 
the effects of extinction generalize, permits the Imploshe therapist 
another significant economy— he has no need for accurate informa- 
tion about the patient or*h« problem. It is conrenient to ha\c 
some information, especially for the leads it may gisc alwut nhat 
kind of imager}’ will be most frightening to the patiait, and 
Stampfl normally spends about tno hours in diagnostic intersaenv- 
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ing and testing before he starts the treatment. But convenience is 
not necessity, and as long as the material presented is frightening 
enough, e\en if it is wholly false and unrelated to the actual con- 
tents of the patient’s life, the bcnchcial effects of extinction will 
generalize to all other groundless sources of anxiety of equal or 
less provocative stature. In this connection, it even makes no dif- 
ference if repression makes it impossible for the patient to identify 
the most significant real life stimuli of neurotic anxiety; as long as 
their equivalents in strength arc aroused and extinguished, the)' 
will likewise disappear. 

A peculiarity in Stampfl's svslcm becomes evident at this 
point. As discussed earlier, one of the most carcfullv reasoned and 
technically difficult features of his Ihcor)' concerns the develop- 
ment of a laming-thcor)- view of repression which gives this con- 
cept significant position in the learning and maintenance of 
neurosis. He succeeds in articulating what is perhaps the best argu- 
ment )ct advan«d to this end, and his ingenious animal experi- 
ments on rats offer a powerful heuristic support to his hrpothesis. 
Despite all this, the practice of implosive therapy completely dis- 
regards the concept of repression and the h)pothcsis of generaliza- 
tion of extinction makes it into excess theoretical baggage! The 
operations that define implosive therapy, in oUicr words, can be 
stated cx’cry bit as precisely as Ihej- are without even granting the 
^I ^ce of repression; no part of the practice of this therapy re- 
ZZ » «tinction of 
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2. It raises tlic more genera! question, as with Wolpc, about 
tlic relevance of Stampfi s thcoi}’ to Iiis fJjcrnpy tccJjniquc. If the 
latter is not comprehensively rationalirccl by the former, and jet it 
worLs, fhni the cvplanat/on of effects becomes a problem m tfie 
public domain, and the wide range of explanatorj' notions now 
cb'gibfc for entrj b'nu'fs the predicfaWc trsc/niness of the technique, 
niis problem is a perennial plague on cverj' new form of psscho- 
thcrapy, and Stampfl docs not escape it. Neither docs am one else, 
as we shall see. 


Comparing Wolpc and Stampfl 
^\^olpc and Stampfl have verj* similar ideas about how psy- 
chological disorders arc learned, but the techniques of treatment 
the}' use seem to differ cnonnously from each other — and both 
claim verj’ great effectiveness. Wolpc applies his techniques al- 
most cxclushcly to people whose problems arc conventionally 
labeled neurotic by psjehiatrists. He claims that 90 percent of 
patients have improved measurably in anj thing from one to more 
tlian tsvo hundred sessions. TIic average is reasonably brief, how- 
ever, compared to many psjchotlicrapics; it is forty-three sessions, 
each generally less than an hour long. 

Stampfl's claims arc ci'cn more extravagant. He has used 
implosiNC therapy successfully, he sajs, on a great variety of prob- 
lems, including psjchoscs, alcoholism, and other disorders that 
arc often considered unlikely prospects for psj chotberapy. He 
claims to have produced marked impiosement m loo percent of 
cases, with treatment sessions ranging from one to a maximum 
of fifteen, each about an hour long. Stampfl has not j’et produced 
a statistical catalogue, however, as Wolpe has, and the statistics 
might not, in any case, be entirely comparable. Though they both 
use the same general criterion of cure-~disappearance of anxious 
responses to critical cues, Wolpe does not specify very rigid 
criteria for deciding when this has occurred, wlule Stampfl termi- 
nates treatment as soon as it is no longer possible to elicit anxiety 
within the session. Proper statistical comparison requires that the 
same criteria and measurement procedures are systematically used 
by all parties to the comparison. Tlie efficacy of Stampfl’s and 
Wolpe’s systems relative to each other is not much different. 
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judging ty their reports, and it is, at all e\'ents, less important than 
the fact that thej* both claim rates of success which, in terms both 
of percentage of persons treated and economy of time, are far 
prouder than the claims of any system of Insight tlierapy. 

Though Wolpe and Stampfl both discount Insight, thej' 
differ in what the)* mean by therapeutic Action. In both cases, the 
therapist carefully directs the procedure, but for Wolpe, counter- 
conditioning occurs when the patient acts according to plan, while 
for StatnpB, extinction occurs witli the patient a passive partici- 
pant (or victim) in tlic process. Both Wolpe and StampB would 
apcc, however, that the activity of the tlierapLst is intended en- 
tirely to prepuce specific patterns of action in the patient, and 
their extensive use of instructions in the one case and verbal 
imagerj' in tlic other has an altogether nonverbal aim. If Wolpe 
reasons witli people, it is to persuade their effector sj-stems, to 
prod their muscles into specific movements, not to convince their 
intellects. If Stampfl tells nast>' stories, it is to elicit a specific activ- 
ity, anxiety, not to conve>' information. At their best, Stampfl's 
patients presumably try to gel scared, and are indeed assigned tiiis 
task as homework. 


l-hc VCI)- use of bnguage by both Wolpe and StampB, in 
contest to Ins, gbt tbrnpisls, can be seen as a necessary encum- 
bnnre that may coning the studenU of their systems. Most of 
0 e bcliasaors that W oipe countercondit.ons must be performed 
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^ycll lo recall that both therapy techniques are legitimate derh-a- 
tives of the same general theoretical s)-stcm. In other words, it is 
entirely possible lo eliminate some learned behaviors either by in* 
hibitoiy means, as Wolpc docs, or by extinction, as Stampfl does. 
None of the theoretical differences iKfw’cen them would alter this 
fact. By and large, the procedures of the two systems are not 
contradictory, even thougli tlicy arc very' different. 

Desensitiret/on and Implosion 
Tlicre is one striding exception to the presaous statement. 
It occurs in comparing implosive therapy to Wolpe's systematic 
desensitization. In both situations, as their authors describe them, 
tlic therapist obtains some information in advance about what 
frightens the patient. He determines which things are most and 
which least frightening. He then has the patient lie down or lean 
back in his chair, and instructs him to concentrate on the thera- 
pist’s remarks and try to imagine the e.xpcriences he describes as 
vividly and realistically as possible. Tlic therapist then starts de- 
scribing in the most compelling fashion possible the kinds of 
situations that would provoke anxiety in the patient. But Stampfl 
starts with the most frightening possible story’, and when he gets 
indications that the. patient is anxious, he tries to make it even 
more frightening, w'hilc Wolpe starts with the least frightening 
situation, and when the patient gives any indication of anxiety, he 
stops the session, only' to start the next session with a set of images 
he is sure will not arouse anxiety. Desensitization is supposedly a 
counterconditioning technique in which relaxation provides a re- 
sponse that is incompatible with anxiety. Its success depends on 
its antagonism to anxiety. Stampfls extinction hypothesis, on the 
other hand, says that the success of his technique depends on his 
ability lo produce anxiety. But the procedure is virtually the same 
in both cases with respect to everything except the starting point 
on the rank-order list of fears and the intentions of the therapist. 
According to their theories, Stampfl must claim that Wolpe pin- 
not get results if he is doing what he thinks he is doing (inhibit- 
ing anxiety), and Wolpe must extend Stampfl the same cour- 
tesy! 
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Tlic technical contradiction apparent here can be resolved 
eventually by controlled experimentation; while awaiting these 
results, however, it may be more fruitful to consider what the 
contradiction implies if real than to speculate about its possible 
falsehood. If both men arc getting the results they claim under 
the circumstances outlined above, tlicn it is apparent that the 
techniques they employ arc not necessary derivatives of the theories 
they use.® 

Tills may be true of all therapy techniques, but it is par- 
ticularly' critical for Action therapies because of tlicir claim to 
specificity and precision. If their manipulations cannot produce 
rather thoroughly predictable outcomes, then tliey arc indefensible 
in terms of the ultimate appeal of Action tlicrapics for public at- 
tention; their scientific validity. Even if their predictions arc suc- 
cessful, as long as their rationalizations arc contradictoryv arc 
very- limited in the extent to which they- can dc\-clop scientifically 
both in specificity and generality. If tlicy cannot turn up good 
explanations of their work, then they lack a basis from which to 
dcNclop It further. Scientifically, this forces them to be rude 
cmpncists, which reduces their cfBdcncj', and professionally it 
makes it very difficult to know where they can extend to new 
fields of treatment wlh 3 minimum risk to patients and maximum 
chances for success. 

Conscience as content. Considering the simnaritj’ of their 
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more exaggerated feelings of anxiety arc aroused in them by al- 
legations of sinfulness, uiclccdncss, or immorality, the constellation 
of behaviors or ideas by which people evaluate their “goodness.” 
Hie implications of this finding will be discussed later on. For the 
moment, “conscience cues” must be treated as simply one more 
mcclianism or technical imp]cmcni tJiat StampB uses to arouse 
anxiety. 


Summary of Stampfi 
To summarize Stampfi: His learning thcorj' of neurotic 
anxiety provides a closer parallel to psjchodjnamic personality 
theorj' than any previously proposed. To the extent that it is valid 
it is therefore the most thoroughgoing negation of Insight therapy. 
Tlie general stmeture of Stampfl’s theor)' is much the same as 
Wolpe s, but the use of the principle of extinction as a model for 
therapy permits a uniquely simple lechnigue to be applied to all 
disorders. In view of the impoverished results obtained so often in 
the ps)chotlienipy business, Stampfl’s claims of success are stag- 
gering, and many eyebrows will rise in response to them. His oivn 
arc also raised, for lie knows as well as an)one the unlikelihood of 
such splendid accomplishment in this field, and he is more con- 
cerned with the identification of tmlh than the propagation of 
any sj’stem of tlieoiy or treatment. 

Churlish or witless critics of Stampfl’s ideas find it hard to 
resist the temptation to question them ad hominem, exploding 
implosive therapy with the petard of desperate personal accusa- 
tions of psjehopathy, neurosis, or general insanity against its origi- 
nator. Personal acquaintances of Thomas Stampfi know that, if 
anything, the opposite is true. Serious students of psychotherapy, 
like all persons of good sense and good will, of course will dismiss 
an)’ personal evaluations as irrelevant, just as they will refrain from 
misjudging his system because of its apparently harsh assault upon 
people who are already overly prone to fearfulness. The effective- 
ness of Stampfl’s techniques m alleviating symptoms must, when 
all is said and done, speak for itself, independent of its unhappy 
appearances, of the personal qualities of its originator, and finally, 
indeed, of the theoiy on which it is ostensibly based. No more or 
less is true of any psj chotherapj'. 
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SHAPING NEW BEHAViUH; J'ilE UPEi<ANi' 
TECHNIQUES OF B. F, SKINNER 


In some respects, it is improper to describe the work of 
B. F. Skinner as an illustration of Action therapy. In the first place, 
Skinner is not and has nes'cr been a psychotherapist. In the second 
place, those of his students who arc psychotherapists have thus far 
developed neither a large collection of anecdotes and illustrations 
nor any statistics of success rales of the treatments based upon his 
ideas. Howc%'cr, despite the recent origin of this pursuit, the)' have 
successfully applied Skinner's principles to some specific ps)'chO' 
therapeutic problems. Partly for this reason, partly as a corollai)' 
of the general importance Skinner's work lias had in psychology, 
and partly because Skinnerians tend to display their u'arcs, ad* 
vcTtise their accomplishments, and propagate their techniques 
with something like religious fei>'or, thc)’ arc now beginning to 
attract series attention from prcs’iously uncommitted psycho- 
therapists. Tims far, thc possibHities of Skinnerian therapy hare 
bc^ most apparent to therapists who work in institutional settings 
rather than clinics or offices; this is a rare and welcome form of 
crolution for a therapy srstem, for it is institutions such as mental 
hospitals that offer at once thc most intractable therapeutic prob- 
l«ns and the greatest opportunities for controlling the conditions 
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cation they have for sliaping new patterns of behavior rather than 
merely erasing old ones, which is the aim of the anxiety-based 
theories of Wolpc and Stampfl. Tlic tlieorctical importance of 
“operant” techniques, as thej’ arc called, comes from tljc fact that 
Skinner’s theory represents an ultimate version of the kind of 
tlieorctical s)'stcms to which Action therapy is disposed; in this 
sense, it differs more radically from Insight therapies than does 
any other sj'stcm. 


The Basis of Behavior Shaping 


Skinnerian ps)-chothcrapy takes as its basis two principles, 
the first of which was discovered by E. L. Tliomdike, who named 
it the Law of Effect. It saj-s simply that an organism will learn to 
repeat a behavior for which it is ren-arded and to avoid one for 
which it is igrjored or punished. Tlic second principle, whose elabo- 
ration reflects Skinner’s unique contribution to learning, says es- 
sentially that complicated behavior patterns, particularly those that 
can be described as “skillful,” are gradually learned in small steps 
that come progressively closer and closer to some optimal level of 
performance, 

A scheme of psychotherapy follows directly from these 
principles: all the therapist needs to know about an organism is 
what tilings it finds rewarding and what punishing. TJiese can be 
identified by watching its overt acts and their consequences. 
\Vhen the result of an act is such that it causes the act to be re- 
peated, that result is said to positively reinforce or reward the 
act. Conversely, when the result of an act is such that the act is 
then discarded or avoided, that result is said to negatively reinforce 
(fail to strengthen) or actively punish the act.* Since rewards and 
punishments are the sole bases of learning, and since they may be 
inferred entirely from the patterns of actions that are stimulated 
by things in the environment, it should presumably be possible to 
control what the organism leams by controlling the rewarding and 
punishing characteristics of the environment. 


‘ FaithfulneiS to Skinnerian i 


e requires some treachery to the Eng- 


lish language. In this system, the term negatne reinforcement is used to mean 
nonreinforcement, that is, ignonng the behawor w hich has just oreurrM. 
Others use “posiUve reinforcement” to mean rewarding a behavior and neg- 
ative lemforcement" to mean punishing it. 
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Tlic implied operations of tbe Skinnerian psydiotlicrapisl 
then follow clearlj-. 

1. He attempts, first of all, to analj-ze the nature of the 
interactions between the o^nism and the environment walh re- 
spect to some specific set of problem bchaWors. 

2. He determines what features of the environment appear 
to be sustaining those actions and molding them through s-arious 
positive and negative reinforcements. Then he decides what new 
pattern of bcha\nors he wishes to sec dexdopcd by the organism. 

3. He identifies some objects or situations that will function 
as positive and negative reinforcements for the individual and 
whose dispensation is completely in the therapist's control. 

4. Finally, he manipulates the environment so that, when- 
ever approximations of those desired behaviors occur, they' arc 
positively reinforced, whereas whenever behaviors occur that might 
interfere with the desired ones, they are negatively reinforced or 
punished. 


Punishment, however, is a tricky technique, for unless it can 
be applied with great precision, its effects are somewhat unpredict- 
able; they are^ likely to be more general than is desired. Tliis is one 
reason why ayeisive training,” the application of punishing re- 
I" recommended with relative infrequency 

for Skinnerian treatment. Perhaps more important, it is possible 
m general to reduce U»e frequency of undesirable behavior when 
Jt occurs by the simpler expedient of withholding positive rein- 
forc^ent without resorting to punishment. In effect then, operant 
psycliotherapy works by rewarding the occurrence of desired be- 
havior (positive remforcement) and ignoring or otherwise dis- 
regarding most undesirable behavior (negative reinforcement). 

f • describing this treatment might be to 

contingencies, that is. teadiing the 
ind vidual that the avanabflitv of rewards is contin'^ent on the 

performance of certain behaviors on ine 


I lie I ofcnfwZ/ties of Operant Psychothe 

.W,, the genera! sequence of operations as indie 

above, IS simple enough for thw kind of tr^m^T'itls a fa 
from . 3„d ps,cho.hera^„1‘' 
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environmental conditions that surround each individual differ 
somewhat, so do the patterns of behavior he has already learned 
or has available, and so do the consequences that have variously 
greater or less reinforcing effect on him. Each case must therefore 
be considered somewhat on its individual merits, and considerable 
ingenuity is required to develop a suitable treatment program, 
especially since the idea] conditions for the use of opersnt tech- 
niques arc those where the therapist has maximum control over 
the cni'ironment of the patient. All these arc reasons that evplain, 
pcrliaps, wliy tlicrc has not )Ct appeared any single treatise describ- 
ing operant therapy as a systematic psychotherapy and why there 
have been, till this time, fairly few case reports of its use as psy- 
chotlierapy. 

Tlie potential for maximum control over the patient’s en- 
vironment is greatest, of course, in what Coffman calls “total” 
institutions, sucli as mental hospitals. It is tlierefore not surprising 
that most of the reports which liave been made of successful ther- 
apy by operant techniques come from hospital situations. Some 
such accomplishments liave been trivia}, such as getting a mute 
psychotic patient to ask for chewing gum when he could not get 
it any other way. But Teodoto Ayllon and Jack Michael, in a paper 
titled “7??e Psychiatric Nurse as a Behavioral Engineer, " also re- 
port an impressive instance of drastically reducing the use of psy- 
chotic language by one patient in a very short period. And Arthur 
Bachrach has told me of a case of anorexia nervosa he treated suc- 
cessfully by operant means in a patient whose previous extensive 
work in psychoanalytic therapy had apparently been of no help. 

It is difficult to say with any confidence how great is the 
potential for developing a well-formulated scheme of operant psy- 
chotherapy for office practice, but in some respects this should not 
present excessive difficulties. ’Hjougb a therapist is not likely him- 
self to have much control over his patient’s environment outside 
the office, there are many interested parties who do. Teachers and 
parents often control enough contingencies in the lives of children, 
and husbands and wives o\-er each other, so that they can operate 
effectively as therapists if they have a proper understanding of the 
situations to control, the reinforcements to employ, and the sched- 
ule by which to administer them. In providing these, the profes- 
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sional therapist would be acting as a consultant to people who are 
concerned with the patient and in a better position to regulate the 
patient’s beha\ior than he is. There is already considerable prec- 
edent for this consultant function in the office practice of psjeho- 
therap)', particubrly among therapists whose speciality is the treat- 
ment of children. Increasingly, the trend develops towards treating 
parents simultaneously with their children, and what was once a 
Kew Yorlcer magazine caricature of a whole family on couches all 
at once in the same consulting room is becoming increasingly a 
reality in what is called “family group therap)’.” Most advocates of 
llicse practices do not accept or perhaps even know about operant 
prindples, but their practices nevertheless reflect a concern to 
effect treatment b)’ manipulating the reinforcement contingenries 
in the environment. 


The potential usefulness of operant therap)’ in hospitals is 
cv’cn more significant than in office practice, especially since the 
very’ persons who are hospitalized for pS)’chological disorders ate 
considered, as a class, least amenable of anyone to any presently 
well known form of psychotherap)’, including all Insight therapies. 
Perhap even more to the point is the possihflit)’ that, if operant 
techniques prove as useful as their adherents claim, then the most 
effective way to treat most pS)chological disorders may evcntuallv 
be to hospitalize the patient! Willard Mainord has developed a 
therapeutic scheme, largely along Skinnerian lines, that seems par- 
ticularly pited to a wide variety’ of what are generally considered 
neurotic” m other problems not now’ treated in hospitals. To be 
most effective, Mamord’s techniques require the relatively com- 
plete control of environment that is possible in a hospital setting. 

Skinners own wort also suggests obliquely that operant 
tol,n.qnK a.n„ot ^ used se,,- cffideuUy in a free environment. 
H.S mopran novel, Walden Two. mate very clear his feeling that 
wL. i in a sitarUon 

inhahn™i‘’t ‘''= "dfareT^ll its 

out h would be no less trae of psseho- 

manipulated X raf. 
Fochcmcnl wnh socaHed normahty. than with normal people 
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Avlio must Icam to perform particular functions and roles within 
their societies. 


The Implications of Skinner's “Anti-theory" 
Tlic relative lack of explicit formulas for treatment by oper- 
ant mwns, as opposed, for example, to those of Wolpe or Stampfl, 
is partial c\idcnce of its more explicitly experimental or empiri- 
cal nature. The extent of Skinner's empirical orientation is even 
greater than that implied, howexer, for it is not merely free of the 
restrictions imposed by thcorj', but strongly biased in an anti- 
theoretical direction. Until vct)' recent}); he uas outspokenly con- 
cerned only with the operations that describe beliavjor, not with 
the assumptions about internal, unobservable evxnts that may ex- 
plain it. Tbis kind of operationism writ large, with its implications 
for pcRonality theory as well as practice, makes Skinner the purest 
of the Action therapy theorists; in effect, he takes as the total meas- 
ure of man, the actions he can be observed to perform. 

Action therapists, in their concern for alleviating symp- 
tomatic problems, are often accused of being superficial, of failing 
to cope with the internal source of overt difficulties. To some ex- 
tent, Wolpe’s and Stampfl's anxiety theories are directed against 
that allegation. Tliey deny the necessity for insight, but concede 
in effect that anxiety is the internal motive of neurosis. Not so 
Skinner. Not only does he deny the necessity for insight and the 
significance of motives, which latter Wolpe and Stampfl in tJieory 
do not, but he questions their existence in any terms — and is no 
more loathe to question the existence of thoughts, ideas, and in- 
tentions as entities! He casually nods in recognition that there 
exist some elementary physiological drive states but he tliinks it 
is generally a waste of time to study them. Very’ recently, he has 
conceded the utility of studying private behavior, but is deeply 
concerned to see that students of such behavior steer clear of the 
postulation of “mental way stations” in attempts to explain what 
they cannot truly describe. It is equally wasteful, he proposes, to 
construct psychological theories, the more so when they require 
inferences about conditions and events that cannot be obsened. 
Finally, the ultimate paradigm for all Action therapy, as Skinner 
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roight State it: It scr\'es no purpose to explain beha^^o^, but only to 
Icam how to control and modify it. 

It is possible to interpret this extreme position as a reaction 
against the strictures of scientific th«)rizing and an implicit appeal 
for better e.xperimental method and empirical probing of ideas. 
This may be historically true, but I belic\'e it is irrelex'ant in under- 
standing the most important implications of Skinner's work either 
for psychology- in general or for psychotherapy in particular. For 
the latter, I belic\c this implication to be that the individual’s 
problems, and indeed all those aspects of his existence which are 
therapeutically Tele\-ant, are of concern only insofar as they affect 
his relation to the external enWronment and not at all in relation to 
his hypothesized or expressed internal state. In that es'ent, therapy 
may be defined as the deliberate adjustment of the relationship 
between the individual and his environment to elicit maximum 


net functioning of the entire system. What constitutes maxi- 
mum net functioning Is partly defined by the therapist and partly 
determined by experiment. More important, ho\ve\‘cr, is the im- 
plication that the indK-idual is always part of a system which in- 
cludes more than himself and in which, at some choice points, he 
may not be granted, for any practical purpose, the possession of 
any self turned inwards. That this system posits a social character 
to all significant functions is plain enough from Walden Tw’O. Tlie 
point here is that it may allow no othen. 

Meanwhile, this problem is largely academic, for the em- 
pirical issue at hand is whether the techniques of operant training 
on be dcs-clopcd and systematically cmplored to shape the bc- 
hauor of psychotics into what arc plainly desirable directions, to 
maVc It possible for neurotics to work effectively, and so forth. If 
^mnenans have little use for the internal states of men, their 
eclings or ideas or motives, thac is still plenty enough overt be- 

"’“’’S'- for oorv if lha- can usc- 
"ot an ca4- matfer, 
of its virtnes- 
>>«' functional anal, -sis permits and beliacior 
shaping denunds mas limit the soriablcs tl.Vt can be dealt ssalh 
at once and require so much time for its implcraentalion as to 



AN CriTAPH rOR INSIGHT 1 


17 

be practically useless. It is man-dlous to induce psjcliotics to ask 
for gum after )cars of total silence, e\cn if months of effort are 
required. But it is not clear exactly nhen or hou- or whether this 
kind of maneuver Avill equip them to leave a hospital and function 
again in socict)-. And great as the promise of operant therapy is 
tlicre, a Scotcli rerdict is still in order — not prosen. 


COAfAfOiV CRITIQUE OF ACTION THERAPY 

SCtCSCE AND ACTION TIIERAPl' 

Tliongh they have none of the Skinnerian's disdain for 
theorj", neither \\'oIpc nor Stampfl nor any other Action therapy 
theorist u’ould rest tlic scientific claims of his sj-stem very heavily 
on the intellectual elegance of his theoretical formulations. Quite 
the contrsty, the scientific pretensions of all systems are based 
primarily on the claim of practical consequences, specifically on 
their potency for s}-mptom reduction. Under the circumstances, 
the scientific status of Action therapies is relatively easy to pudge; 
cither tliey remove symptoms or they do not. Their claim, accom- 
panied by some evidence, is that, by and large, they do. 

Insight therapists have long since proposed, hone^’er, that 
symptom removal witliout treatment of moti\’es ivould eventuate 
in the development of new symptoms or return of the old ones. 
In some instances, this claim seems to be dramatically supported, 
but while such cases are certainly impressive, the weight of evi- 
dence suggests that they are hardly tjpicaJ. The odds against harm- 
ful aftermaths of s)mptom removnl are great enough, apparently, 
so that given the choke, most patients would be wise to take the 
risk of future troubles against the certainty of present ones. What- 
ever their other failings, the Action therapies ate not vei>' vulner- 
able to attack on the grounds either that their criteria are unclear 
or that they cannot be satisfied. How worthwhile their satisfaction 
is another question. Meanwhile, the limited claim to empirically 
testable results is itself sufficient to lend a scientific status to the 
Action therapies which Insight sj’stems cannot so readily claim. 

Neither is their scientific status so great, however, as the 
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Action therapists thcmschcs would 1: 
a great separation in fact, as we liav 
therapy from the theories that arc su 

fact that one deduces a therapy froiu <t itammij lut-uiy «uu iu«.u 
applies it successfully is no guarantee of cither the validity of the 
theor)- or the necessit)- of the Ihcraps*. Plenty of nonsensical treat- 
ments deduced from all wriclics of intellectual rubbish have 
undoubtedly effected genuine cures in some cases throughout the his- 
tory of the healing arts, lliis phenomenon, which is not under- 
stood scientifically, is variously labeled “faith healing,” “placebo 
effect, and the like, and the possibility of its operation in the 
case of psjchological disorders may be cs’cn greater than in medi* 
cal ones. There is a legend in the psychotherapy trade, at all cs'cnts, 
that whateser is new and enthusiastically introduced and pursued 
seems, for a time, to work better than what previously did, whether 
or not It is more valid scientifically. Eventually, these novelties too 
join the Establishment of techniques and turn up nothing more 
han «ent before. Perhapr there U more than itfle fan- 

tap tn this idea— maybe the really critical factors in Uic accom- 
plishmcnU of i^chotheiapies have been more related to the per- 
sons of therr adh^ents than to anjlhing else. A distinguished psy- 
choanalyst has oUervrrf (hat young, fresh psjehoanalfsts seem to 
get more cuirs than their more experienced colleagues; and Carl 

psjchufherapy seems, 

Sre yondU “ ^'hetly actuarial criterion, 

anL "‘"‘'-"a nan sustain their 

ciation but aea" "t rn ^*"n “S'cal criticism or emotional denun- 

symprth"etTeS;'.L;L\^tm“L^P^^^^^^ 
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are tl.o^Jilm mclr”' engendered by Action therapy 
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cause the participants to oyerlooV th"”® “ 

r- F nrs to oseilooV the question of vyhether symp- 


ATT EPrTApH FOfl INSIGHT I29 

toms are being cured, the relirf from symptomatic pain in Action 
therapy may encourage its parties to disregard the cost or conse- 
quences of that relief. 

The techniques of Insight therapy, for better or worse, vest 
both choice and control of behavior in the patient, which, as we 
have seen, has its o\vn problems. But Action therapies do neither, 
assigning to the therapist, as far as possible, all options in the 
therapeutic scheme, Responsibi/ify for the outcome thus rests 
more with him than with an Insight therapist, perhaps more w ith 
him in some sense than with his patient. But what is he respon- 
sible to do? The naive answer, entirely consistent with one moral 
tradition of Western man, is that he should remove pain. But for 
psjchological disorders, the pain in question generally turns out 
to involve some disharmony between one's mental processes or 
feelings, on the one hand, and one’s overt behavior on the other. 
The term symptom may refer either to internal or to overt proc- 
esses so that the removal of symptoms may mean, in one instance, 
inducing changes in the ivay a person feels without effecting the 
way he acts, while in another case it may mean changing the way 
he acts to correspond with the way he feels. In either case, the 
Action therapies imply that the decision as to which is to be at- 
tempted lies withiu the proper domain of the therapist. 

Now consider the situation in which a man comes to a 
psychotherapist to be treated, say, for homosexuality. The sjtnp* 
tom may be deSned either as the performance of this relatively 
unconventional behavior or as the anxiety the person experiences 
about it. In either case, his pain results from what Festingcr would 
call the “dissonance” between these two aspects of his experience 
— and the pain would presumably disappear if harmony were re- 
established betsveen feeling and act. On the face of it, harmony 
could equally well result either from giving up homosexuality, thus 
escaping both guilt and socia] remonstrance, or from giving up 
the moral posture that condemns and abjures homosexualit). 
Which is the better choice? One answer is tliat the best choice is 
that which invobes the line of least resistance; so, if the patient 
expresses the wish to stop being Jiomoscxual, the treatment should 
encourage that outcome, whereas if he wishes to remain homosex- 
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ual but not be bothered by it, the best choice fosters that result. 
If the central issue is surcease of pain, argument from tlic line of 
least resistance seems most reasonable. 

But pursued a little further, it may turn out that in eases 
such as this, the true line of least resistance is almost inc\'itably 
the one that esche\s’s the prohibitive moral code rather than the 
prohibited behavior, for the former is bolstered and surrounded 
by a network of religious and legal inanities which weaken its 
claims to observance, while the latter is driven biologically, and 
the tensions it arouses are thus most easily reduced by being 
gratified. ITiis is exactly Wolpe's position in a case he reports in 
which he cured a man’s anxiety over liomosexuality by persuading 
him to dtsavovy the religious code tliat condemned this behavior. 

1.1 instance, the patient entered therapy with the ques- 
tionable behavior already established, and the tlierapist treated the 
unhappy feehng that went with it. Equally common, however, is 
the converse situat.on in which the therapist proposes a netv be- 
havior as the solution to the symptomatic feeling. The altack on 
feehng alone ehanctenzes all of Sbmpfl’s therapy, on behavior 
alone all ^nnenan therapy, and on either or both, one or an- 
, of the rancty of techniques that Wolpe developed. At all 
«<mb, the choree m alwaya the thcrapisfs. Wofpc does not hesitate 
theEinnerian position 
1 'In responsibility eorfd rest 

lSt\h? •^Vri’ StampH, operating more like 
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the Action therapist can be accused k that he uses his own judg- 
ment in the conduct of the treatment. The outcome of his treat- 
ment may radically alter the life of the patient, but that is no 
argument one way or the other for attempting it. Surgery radically 
alters people s lives, and so can the recommendation that they 
move to another climate, take e.xercKe, or stop smoking. It is per- 
haps less presumptuous of the doctor, when all is said and done, 
to treat the symptom with some disdain for its role in the total life 
of the patient, than to think too far ahead of its consequences. 


THE LIMITATIONS OF ACTION 

As long as he concerns himself exclusively with symptoms 
in their narrow sense, the Action therapist can claim indifference 
to much of his patient’s life, just as the phjsician can. The restora- 
tion of function is, on the face of it, a feirly mechanics} job. And 
in that event, he may not be attacked in terms of the social philos- 
ophy which is or is not implied by his therapy any more than a 
mechanic can be blamed for fixing a car which subsequently has an 
accident or a doctor for treating a criminal. Everybody cannot be 
responsible for everything, and while the society is obviously em- 
powered to curb its specialists in whatever ways seem best for it, 
it hardl)' expects them to anticipate and legislate their own pon-ers 
or restraints. In this respect, the Actionist is not subject to the 
same moral scrutiny as is the Insight therapist, who is, to begin 
with, more broadly concerned with the patient’s life. 

But not all the problems that people bring to psjchothera- 
pists can be, svith equal ease, identified as limited problems of 
function, and even when they’ can, it is not always possible to re- 
store functioning without radical changes in the patient’s systems 
of meaning. Phobias are good examples of clear-cut symptoms 
where function is lost and may be directly restored, and we may 
likewise grant that many other psychic troubles rest in learned amr- 
ieties, as Wolpe or Stampfl claim. But one cannot speak so glibly 
of dysfunctions of husbands who are unhappy with their wives and 
seek counsel, or of young people who, fearing an insecure and 
shadowed future, fear to cast themselves into it in Io\c and work 
and seek to borrow courage, or the aging whose fear of what is 
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ahead commingles with regret at what is left behind, and sceh both 
solace and repair. Nor is it cas\* to specih' and circumscribe the His 
of homoseaials and ^\ho^cs and hoods and gambleis and dranks 
and all that broad array of people whose malfunctioning defines 
their lives instead of merely staining them, and for whom the vci)’ 
definition of disorder is as likely imposed externally as felt within. 

It is not obvious that the Action therapies are equipped to 
handle problems in the former categorj', for thej' would be hard 
put to idenlif)' general unhappiness or insecuritj' as problems of 
function rather than meaning. But it is not apparent, for the most 
part, how the>' would deal with the latter either, unless the patient 
vho had ordered his life in some socially deviant pattern had some 
sj'Stcm of meaning to which he could refer changes in his life stjle 
or unless the thaapist «uld offer him one. The vcr>' modesty which 
makes the Actionht limit his concern to S)mptom relief, simuh 
tancously gives a powerful scientific impetus to his work, frees him 
of much moral concern— and peiliaps forces him to drastically 
curtau the range of persons and problems he attacks. Courting 
specificity, the Acliontst risks wedding trivialitj’. 

Tlie only altcmalivc to this self-restriction is to deliberately 
c^and the definition of '‘s>-mptom” to incorporate a wider and 
w,dci nngc of human honblcs. This is apparently svhat manv Ac- 
tion theopnts have done. But the further this e^ansion goei, the 
more tenuous therr effort beeon.es to define ssVnptoms as mal- 
funct'ons, and tl.c more prcsnmptuous becomes the definition, inr- 
6<xxl functioning is. In effect, this effort 
Ltht FOgrt^ion of events through which 

solrth .'!■=' Seneral happiness, seenritv, and 

o“ manr. T/,r n'e ” f’^"rtioning rathii than 

hesSTH th^roJi". of adequate “functioning" now- 
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which blends the needs of society vnth those of the individual. A 
concern with freedom does not arise, for properly functioning or- 
ganisms do not e.xperience themselves as being denied any free- 
dom. A concern with happiness and security does not arise, for 
adequate functioning in Skinner’s human society, as among the 
ants in White’s Once and Future King, obviates both unhappiness 
and insecurity. And the society itself is organized by planners 
whose power is experienced both by themselves and by their citi- 
zens as nothing more than another form of functioning within the 
society, one which serves it and the individual all at once. 

Embarrassments of Action 
'The convergence of the concepts of functioning and mean- 
ing need not, in one sense, be an embarrassment to the Action 
therapist, for he may legitimately choose to define meaning as the 
subjective aspect of ivhat may be seen ob)ectively as functioning, 
much as feeling is defined as the subjective aspect of what is ob- 
jectively emotion. His problem comes from the facts that: 

1. the more broad the function he wishes to identify, the 
more tenuous it becomes scientifically; 

a. the more control he retains over the definition of func- 
tion, the greater hfs violence to the patient should his broad defi- 
nition of function be wrong; and 

3 , the implications of what he proposes for the patient’s 
life are just the same wliether he chooses to call them meanings 
or functions. 

Wlien all is said and done then, the Action therapist is no 
more likely to escape the moralistic implications of his activity 
than is the Insight therapist, though he bids fair to enter into 
these difficulties with his eyes somewhat wider open, and perhaps 
he will get into them less often. No matter how much he specifics 
his goals, or limits his attack to the alleviation of clear-cut s}Tnp- 
toms, the fact remains that some sj-mptoms of d}sfunction arc 
sources of psjcholog/cal distress precisely because the}- are rooted 
in what may equally well be seen as S)’Stems of meaning; and when- 
ever this happens, an effective therapy is likel)’ cither to diange 
behavior to satisf)' a meaning sj-stem or change tlic sj-stem to jus- 
tify a bcliavior. Even the fact that meaning can be described as a 
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semantic imposition on reality, and tl«at language, indeed thought 
itself, can be construed as a collection of conditioned responses so 
gross that they always inv-olve some mo\'cmcnt of the skeletal mus- 
culature has, Enally, no bearing on the case. 


CON’CLUSION 


Taken in the balance, the Action therapies can claim verj' 
striking adviinces o\'er the Insight therapies, a fact that is slowly 
impinging itself upon graduate training facilities in the psycho- 
therapeutic professions. Its relatively mechanistic techniques are 
more subject to direct scrutiny than the often esoteric-sounding 
Insight schemes, and thc)' imply the use of more rigorous criteria 
for thc evaluation of suc^ and failure in therapy. Its relatively 
more systematic, thus scientific, theoretical formulation su^ests 
direct liiiM of inquiry, exploration, and innovation in thc field. For 
both or these, the gain in precision alone would have great value, 
let alone the apparently greater rate of therapeutic success. And 
the iKtriction of application to that which can be identified as 
.ndnadual malfunction may itself sene a social function that can 
be too rasily qualified, csen obviated, by an excessive concern with 
social philosophy or with the lelation of meaning and funchon. 

But the gams ate not all cleat cut. The range of techniques 
IS cmbly narrow at one extreme (Stampfi), and too broad to hare 
l™ (Slsinner). The undeiljing 
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in it. With the single exception of Krasner, Action therapists ha\e 
either not yet recognized this problem or, like Wolpe, have com- 
mitted themselves to much the same moral goals as the Insight 
therapist; substituting happiness for meaning as their aim, they 
are nonetheless still committed to the welfare of the indindual pa- 
tient. Like Insight therapies then, the more they seek to compre- 
hend his welfare in terms of his total life rather than his s)Tnpto- 
matic pain, the more they pose a moralistic end which is finall)- no 
less problematic or perplexing for all its scientific gains. 
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THE MULTIPLICITV OF MAN 

INTEGRATING THE THERAPIES 
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innovator is today's reactionary; the psychiatrists who championed 
the stmctural disease or defect model of psychological ailments in 
the nineteentli century opposed the relatively functional, non* 
organic model of disorder that got its greatest impetus from psy- 
choanalysis; and the dynamic psychiatry bom of the latter has 
hardly hesitated to disoAvn the new technology that learning theory 
has spawned. Something like this took place within ps)chology 
too, where trends in personality theory may he less clear, 6uf 
plainly follow Zeitgeists of their own. 

Psychiatrists and clinical psychologists, the two groups who 
contribute most to ne;v developments in psychotherapy, are both 
at relative disadvantages within their professions for gaining new 
knowledge— most of medicine and psychology deal with smaller 
units and more clearly isolable problems than do these specialties. 
Psychotherapists wish that they could too, and so it seems they try 
to ape their better-seated colleagues by clinging to each discovery 
that has some plausibility' for explaining human beings and that 
suggests some body of technique from which to operate. Their 
subject matter really is enonnously complex, and since tlie tech- 
niques of choice at any time are just effective enough to be rein- 
forcing and sometimes very bard to come by, and lack many 
alternatives for replacement — they stick. Thus psychotherapists 
understandably have great difficulty rising above their professional 
origins, either to see the limits of the familiar or to explore the 
novel as it appears. 

It is not surprising that this process in short order overtake 
even the very proponents of novelty, who themselves, reinforced 
by sympathetic colleagues and the happy testimonials of erstwhile 
patients, crystallize novel orthodoxies with all due speed, and thus 
immured against ne\v inquiry, equally disclaim too much the 
error-laden past from which thcj’ come and disregard the future’s 
sure exposure of weaknesses they cannot foretell. 

Precisely this development has come to pass, it seems, with 
Action therapists, whose reactive zeal against the Insight schools 
preceding them, has made them oi«rlook some attributes of in- 
sight that may have merit. 

Organized on the basis of their techniques, it is easy to see 
how psychotherapeutic systems can be described in terms of cs- 
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sential orientations in the direction of eliciting insight or action. 
WTiat is sometimes hard to see from within either sjstcm is the 
limits of both, especially since the latter has addressed itself so 
polemically to the former. Each has severe limitations however, as 
well as significant merits, and it is only by means of some com- 
promise formulations of insight and action that psychotherapy 
sj'stems can be derived which adequately comprehend human be- 
havior. This chapter discusses such a formulation and describes 
one serious effort in this direction. 


THE LIMITS OF THE SYSTEMS 

Although the historical debate beriveen Insight and Action 
therapies was presented In terms of their different approaches to 
tlie problOT of dealing with S)Tnptoms, tlie conflict between them 
goes considerably bejond that issue. The unprejudiced observer 
annot escape the conclusion, 1 believe, that the Action therapies 
have a better case with respect to sj-mptoms, and insofar as the 
removal of particular limited classes of s>-mptoms is concerned, 
Insight therapies have no longer any raison cTdtre. 
ki, Insight therapies, in this respect, w-as 

the notion that consciousness somehow inevitably moved behavior, 
t plainly does not, certainly not inevitably. Actuarial evaluations 
of the results of Insjglit therapy could have told us this long ago, 
and m a smsc, did tell just that when they were done. But the 
doing was be ated and sometimes half-hearted and ineSectual, and 
It was only the comparable statistics of antagonists like Wolpe 
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for simple and accurate models of learning that could be trans- 
ferred effectively from cats and rats to human beings, their proper 
eagerness to njal.c use of tire similarities betueen species made 
them all too casual about the Jinplicahons of the differences. 71ie 
most evident and nnportant of these, at Us most dcscrjptne, meas- 
urable level, is that human beings can talk and other animals can- 
not. Complicating it only a little, humans can emit extensive re- 
ports concerning internal processes that arc not identical either 
with overt, gross responses of tlic skeletal musculature or with simi- 
lar activities of smooth muscles or glands; the} can talk about 
thinking, imagining, and feeling. What is more, m this connec- 
tion, and more signally specific to the human as opposed to other 
species, they are apparently able to discriminate betueen these 
ver}' processes as they cxperiaice them; that is, tlic) recognize a 
distinction bct« een cognitive and affecth-c processes, on the one 
hand, and overt muscular responses on the other. In general, the 
fiction tlieowts tend to disregard these human pecuJiar/ties in 
their theories, though they may find them eminently useful in 
practice. Limiting their sources of conjecture to behaviors which 
can be derived from low er organisms, they produce a model both 
of neurosis and of therapy w'hich studiously disdains to notice that 
the verbalisms of psjchotlicrapisls may have properties other than 
the simple stimulus values attributed to them by analog}' with rats 
and cats, wJiile the response capacities of patients include an enor- 
mous array of internal behaviors, such as pondering, remembering, 
and mentally mheaising, n'liich are demonstrably spechs-spedSc. 

In their attempts at psjchological sophistication, their scientific 
postures have led the Actionists not only to reject humanism, but 
to overlook evolutionary biology, which might propose without 
embarrassment that the behavior of men is signally different from 
that of other animals. 

It is apparent that a therapy system which tries to integrate 
internal processes like thinking into the stimulus-response model 
of Action therapy w'ill be a more complicated one than any hith- 
erto discussed, but it might also apply more zesUsticslly than others 
to larger segments of human bdiavior. In one instance, at least, 
that of the apparent contradiction between Wolpe and Stampfl, 
the concept of “cognitive discrimination" indicated above may 
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offer some useful clue as to how it is possible for both therapists to 
elicit the same result b)’ opposite procedures. 

A Cognitive Theory of Action Therapy 
Wolpe and Stampft, wu will recall, both propose true learn- 
ing theories of psj-choncurosis and psychotherapy, and both claim 
very’ great effectiveness for their practical applications of them. The 
singular differenre in their presentations is that Wolpe says he is 
‘'desensitizing” people to anxiety' by a technique that avoids anx- 
iety insofar as possible, while StampB says that he is producing 
"extinction of anxiety responses” by eliciting it as much as possible. 
Even more remarkable is the great similarity in what they both 
describe as their essential therapeutic procedure: They* create as 
vivid a mental image as they possibly can of all the diSetent things 
that arouse anxiety in their patients. Wolpe says that the prelimi- 
nary procedure of relaxation produces a response slate which is 
incompatible with anxiety', so that patients unlearn anxiety re- 
sponses, in effect by counterconditioning. Stampfl claims that he 
reproduces anxiety without reinforcing it, and it therefore reduces 
by simple extinction. 

Neither considen, however, that a third possibility may 
exist m which both counlciconditioning and extinction responses 
arc facilitated: Hie repeated elicitation of vivid imagery produces 
a d,scnn,,n«ion set such tint the patient inerensingly learns to 
distinguish bctsscen the imaginative, cognitive, affective aspects 
of cipcncncc, and the sensot)- and overt muscular aspects. The 
‘"spiring imagination, in other ssords, 
*“ ‘'i""i‘"in"><‘ '"‘tsveen imagimiy and 
tluilam o^lrm^!;"’'* “P'ria.ces-mL "eaddy 
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its disastrous consequences, is reduced. By this means, he leams 
increasingly that the most intense thoughts, feelings, and motives 
do not impel him helplessly to perfonn those concrete acts whose 
puriisliment would realistically produce intense pain. TIius the 
patient learns control, so to speak; the differentiation process, as 
it becomes more efficient with repetition, creates a new response 
alternative to anxiety in the face of provoking stimulation; it might 
be labeled mediation. By this process, it becomes increasingly pos- 
sible to think over the stimulus instead of automatically tr}'ing to 
escape it. Since by dcHnition the threatening stimulus really is 
harmless, its discrimination becomes increasingly easy and unim- 
portant at the same time, so that its stimulus value gradually de- 
creases beneath the thresliold of observation. 

The principle of discrimination is hardly ne^v to students 
of learning, and it is also thoroughly applicable to cats and rats. In 
this sense, its use does little violence to either Stampfl or Wolpe. 
But the variant I liave termed cognitive discrimination has two 
functions in this paradigm that limit it more specifically to people: 

1. It explains why speech on the therapist's part can be 
sufficient to arouse imagery that has no innate connection with 
the purely auditory aspects of the stimulus, 

2. It suggests that the only critical issue in the stimulus 
input is its capacity to elicit imagery, not its success at either pro- 
ducing or avoiding anxiety. In that event, neither "Wolpe’s verbal 
brinkmanship nor Stampfl’s verbal brutality count as much to- 
wards success as the skill they both have in vivid description, and 
perhaps the luck they have in patients whose imaginations can be 
so aroused. 

The speculation above illustrates how the cognitive behav- 
ior of man can be incorporated into anxiety models of neurosis 
and therapy such as those some Action therapists use. But it may 
be even more to the point to observe that the anxiety model is it- 
self a very limited one which fails to account for the wide variety 
of human anguish which cannot very well be represented as a mere 
extension of the reaction of a caged animal to an electrified floor. 
The anxiety model fails to countenance the fantastic capacity of 
humans to remember long past experiences and to plan distant 
future ones, attenuating re/n/orrements and maintaining stable 
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bchanoTS at such length that no present stimulus-response theor}’ 
of learning suffi«s to explain ven' refined and sustained adult be- 
ha\aor. 


The Need for Meaningful Action 
If a single generalization is m order in this connection, it 
might be this: Tlie more complex the problem behavior in ques- 
tion, tlie less any pure Action model of ps}chotherapj- seems ap- 
plicable to its solution. Perhaps the failure of such models ulti- 
mately results, not from the mabilit}- of the therapist to identify 
mechanisms of action for tlie achieiement of goals, but from the 
fact that, for complex issues, he is unable to specify very fruitful 
goals. WTicn he docs the latter, moreover, it mav be argued that 
he only does so bj' establishing or supporting a meaning sj’stem to 
which the patient can refer his acts. 

It may be demonstrated without doubt that a pss’chother- 
ap)’ does not require a sntem of meaning in order to function 
svithin some limits and with some demonstrable effects. But in 
viesv of the histor)* of the enterprise, as well as of the logic of the 
continuify of human experience from misery to otlier states, it is 
hard to sec how it can avoid any implications of meaning. Granted 
that people come to Ihcraps- seelcing comfort, not knowledge, and 
that the)’ arc entitled to surcease of pain without the inesitable im- 
position of self-consciousness, it stni seems likelv that the\' wfll 
finally seek the latter, once healed, if for no other Reason than that, 
at their best, unchallenged b\- the distractions of personal suffer- 
ing, men tend to sec themselves as acatures of purpose. 

If this is true, then pure Action therapies mav be challenged 
esen when r^rcscnlcd at their best, not for being unable to ac- 
romplish Iheir goals but for an excess of modesfy that limits them 
to all loo demonstrable empiricisms. Ultimatclv, the%- bee all ulti- 
mate questions, v.liich arc neccssanly questions of leaning. 

^”^*"^*3”*‘J'«^P‘».'^hoseonlycoinofworthisthefacfli- 
tation of meaning, base not succeeded well enough in the prior, 
tflcss important task of casing personal suffering, to lake title to 
offer the profundili« thc>- cbim to have. And it is possible that 
thc>- could not. 111 their most common current forms, in anv case 
effect some satufactonlj peimancnl amelioration in people’s Ines. 
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For their referent, by and larg^ is tlie individual himself, and the 
chances are good that most people cannot find their Jives mean- 
ingful except in some context of experience which is greater than 
themseh’es. For most people, the most likely context would be a 
social one. 

The significance of socialization has certainly not been over- 
looked by students of ps) cliolherapy; relatively early in the devel- 
opment of this field Adler and Sullivan were very concerned with 
it. More recently, and more broadly, Fromm, whose orientation 
derives from an Insight system, and Skinner, the purest of Action- 
ists, posit the necessity for sane societies of rather similar kinds, the 
one finding it truly meaningful, the other truly functional, both 
finding it of greatest value for the development of man. But in 
all these cases, the social interest is either academic and peripheral, 
from the therapeutic point of view, because it offers no counsel of 
value for individual therapists or patients, or it is ineffective, for 
it offers only insight, from which significant actions may or may 
not result. Neither speaking of “sick societies” nor of the need 
of individuals to have “real relationships” tells a man much that he 
can use to meaningfully relate his own life to a social order or 
the individuals who people it 

A comprehensive psychotherapy of the kind implied by this 
argument would be one that uses both insight and action to attack 
complex psychological problems. But insight, within this system, 
would no longer focus so much on motives as on those behaviors, 
present and historical, that produced disorder by violating one's 
relationship with the functional context that lends meaning to 
one’s life. And its primar)' purpose, once achieved, would be to 
steer the dei'clopment of a new action sj-^tem, one which channels 
the individual’s behavior in ways intended to restore his function- 
ing within that context. And the context, the referent that makes 
the action system meaningful, would be neither the painful symp- 
tom, nor the wounded selfhood that may lie beneath it, but soine- 
thing external to the individual. For most such therapies, a social 
system, real or hypothesized, must prowde that context. 

Tliere are many psychotherapwilic schemes that attempt 
some degree of integration of irisrght and action systems, but their 
formulations are sometimes va^eand esoteric sounding, and need- 
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lessly encumbered with mystical concern, as in Jung’s case. Even 
when ven’ s)-stcmatic, ho\vc\-er, as in the therapy of George Kelly, 
the)' tend not to use the stimulus-response concepts that have use- 
fullv if narrowly guided the Action therapists. Formulations aside, 
moreover, most therapy schemes, including Jung's and Kelly’s, 
are not so pretentious as to address the concepts of meaning and 
action all at once, and to posit a social order as the context of their 
fulfillment. To my knov,'ledge, only one psj'chotherapist, O. H. 
MowTcr, has formulate such a sv-stem, and it is significant in this 
connection that his own professional experience for many years 
centered around both ps)‘choanalj'tic personality thcor)* and the 
study of learning. A description of MowTcr’s work follott'S. 


THE PRICE OF PERSONAL INTEGRITy: 

AN INTERPRETATION OF O. H. MOWRER 

It is sometimes the fate of radical theories that thej' must 
pass political as well as scientific tests before thc>’ become respect- 
able objects of intellectual inquiry. WTren such theories, by design 
or otherwise, assault positions that ate cherished b)’ established 
institutions, the}' arc likely to arouse controvers)' proportionate to 
the force with which tliev’ are presented. This suggests an exten- 
sion of Newton’s Third Law to human behavior, in which one 
useful index of the seminal quality of a new theor)’ would be the 
extent to which it is publicly reviled. If so, then the theor)' of the 
orign and treatment of neurosis put forth by O. H. Mowtcc may 
deserve more serious attention than any such theor)' since Sigmund 
Freud’s ps)choanal)'sis, for in the two generations that lie betNveen 
them, no other mental health theorist has been subjected to such 
soluble and \atupcrati\c criticism. 

Tlic fault therein does not lie entirely W'ith the critics, how- 
eser; Mowxer’s theory' of disorder and treatment has not received 
very systematic treatment e\en m his own w'riting. The Crisis in 
Psychiatry and Religion, which contains most of his w'riting on 
this subject, IS a potpourri of essays tliat collectixcly embody much 
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of his thinking about therapy, but with at least two mafor faults, 
one scientific, the other political. For the first, none of the cssajs 
pretends to offer a logical, sl^by-step presentation of his argu- 
ment Tlie sj-stematic thmker is thus compelled to wade through 
the entire collection before he can really capture its essence— and 
then he must compose the separate thoughts into an integrated 
whole on his own, which is not easj. And if it is difficult with re- 
spect to the theory, it is impossible with respect to the details of 
treatment, for this book contains no descnption of tlic tlicrapcuhc 
techniques that Mowrer has demised. A later work, to be callcrl 
The Neiv Oioup Therapy, has not )et appeared (December 
1963). His critical arguments are a\-ailablc from The Crisis, how- 
ever, and their relevance for the integration of insight and action 
can be seen there, once past some language barricis tlu?>‘ seem to 
present. 

Tlicsc barricn relate to the political faults of tlic book, 
which ore more amusing and more germane to some of the po- 
lemic that surrounds it. hfouTcr seems to have a genius for sensing 
the rawest intellectual none of his audience and then addressing 
himself to it in a manner that incites to riot. Deliberately and 
lucidly, he cmploj-s conventional (hcological language to describe 
thoroughly secular concepts, ami thus endeared to the clcigi,-, then 
proceeds to assault choice parts of their theologies uilh gusto, 
wit, and venom. 

Howeser stimulating and provocative tliis technique, it is 
understandable tliat it arouses more antipathy then cnjojinait m 
some people. Since the doctrinal persuasions of churchmen iiur- 
dispose them in any case lo judge the thcor}- on the basts of its 
goodness of fit to their prior commitmaits, it is perhaps legitimate 
to tease or bait tlicm in this way. But mental bwith scientists and 
craftsmen should be enabled to judge ibc iJieor) on its schobrh 
merits in temis of its heuristic appeal, its logical cogcncs', and its 
susceptibility to empirical scrificalion, and the unscientific swiml 
of religious Icnns, offered wifliout cxplan.ation or apologv, tmbap- 
pilv may dissuade them from staking and rcaigniring the tech- 
nical position expressed in these writings, A presentation that per- 
mits scientific judgments mvist strip the argument of its theological 



1^6 THE irUALlNG MODES 

overtones and circumscribe it with the qualifications that cliar- 
acterize scientific h)-pothescs. This essay attempts such a tech- 
nical description and interpretation of MowTcr’s iheor)'. 

The Guilt Theory of Neurosis 
To begin with, Mowter proposes that mental breakdowns 
in general and the so-called neuroses in particular refer to the 
chronic subjective distress which results from an objective break- 
dowTi in an individual’s relationships with “significant others.” 
Tlic term “subjective distress” does not exclude observable symp- 
toms, such as anxiet)’, depression, delusions, and hallucinations. 
Tlic concept of “significant others,” borrowed from George Her- 
bert Mead, is used by Mourer to mean cither specific individuals, 
such as mother, spouse, and cmploj-er, or the abstractions that 
embody the principle of relationships, such as Coramunit)', Soci- 
ety*, or God. 

Three categories are required to describe tlic occurrence of 
mental breakdowns: (i) the Subjects, (2) the Sequence, and {3) 
the Symptoms. 

1. Sub/ects. According to Mowrer, breakdowns occur only 
in individuals who have previously experienced some unspecified 
modicum of socialization, meaning that they* have prc\*iousIy 
learned to attach enough importance to relationships with others, 
and to make sufficiently great emotional investments in them, for 
tliem to suffer distress over their siobtion. The system of s-ariahles 
that describes this capacity is called “conscience.” TTje basis of the 
capacity is unspccifi^ by Mowxcr in The Crisis, but be has dis- 
cussed it at some length in an earlier work (Learning Theory and 
Personality Dynamics). A related attempt to describe its origins is 
contained in Eysenck’s discussion of a personality factor called 
"Intros cnion.” 

llie theory- thus allow’s that there is a difference between 
some kinds of psychological disorders and any kinds of psychologi- 
cal breakdowns. By definition, jt is inapplicable to certain hnown 
clinical groups, such as Occkley’s psychopaths, who have ne\er 
bcCT properly socialized, or the rejerted children described by* 
Spitz and Rjbblc, who, basing nes'cr been mothered in infancy*, 
either died or became so damaged as to prcs'cnt socialization proc- 
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esses from having much effect. It is addressed, moreover, only to 
those functional disorders believed to be, by and large, learned. 

2. Sequence. The theory proposes as a second significant 
condition that breakdowns are both self-initiated and actively 
initiated, in other words, that an individual experiences a mental 
breakdown as a result of a sequence of specific behaviors he per- 
forms. The sequence operates as follows: 

a. The individual makes positive, drive-reducing responses to pri- 
mary or secondary impulses in a context where he has previously 
learned, as part of socialization training, to inhibit those impulses. 

b. The absence of punishment in this situation itself stimulates 
anxiety, or at least the recognition of a breach of sociality created 
by the behavior stimulates anxiety, and conflict is induced by 
the simultaneous fear of the negative effedts tliat revelation of 
the behavior might engender. The most obvious, and perhaps 
most significant, negative effect is the loss of social esteem, but 
it may be any form of punishment that is feared. 

c. By not revealing the behavior to significant others— by maintain- 
ing secrec)’— the individual facilitates and enhances his conflict, 
which is reinforced still further by the continued operation of 
the impulses whose expression got him in trouble to begin with. 

d. Thus trapped between his rci’ulsion over his behavior, on tlic 
one hand, and his reluctance to pay for it or be done with it, on 
the other, the individual may be overwhelmed with conflict and 
break down. 

3. Symptoms. The third condition is that breakdowns arc 
S)'mptomati2:ed by guilt, anxiet}’, and depression, or their cor- 
relates. Tlie most significant and prognostically favorable of these 
is guilt. 

The foregoing propositions do not, f bch'es c, sound much 
different from the classical drive-reduction theory of adjustment, 
and structurally Moutct's theory is indeed a stwiglilfonmrd ad- 
[ustment thcoi)-. But there arc three critical points at which it dif- 
fers in content from other theories of breakdown, whether 
d>-namic reinforcement theories or associationist theories, and 
whether oriented towards Insight or Action. 

1. Without doming the initial significance of primal)- 
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drives, it proposes that, once these drives ha\c achieved a moclicuni 
of gratification, thc>’ become functionally less significant than scc- 
ondar)' dri\es, particularly those secondary drives which arc aiti- 
cal in human relationships. This position capitalizes on some odd- 
ities of belrarior that arc embarrassing lx)th to adjustment theories 
and to common knowledge, for example, that under particularly 
adverse circumstances, people have been known to inhibit the 
gratification of primary drives for the fulfillment of secondary’ ones, 
c\en with the foreknowledge that death would rcsult> 

2. Monier hj'pothesizes a direct and positive relation be* 
h%ccn the conflict leading to breakdown and overt bchaWor, 
whereas other theories give greater credence to purely menial 
phenomena as effective sources of conflict. In other words, MowTCr 
proposes that when a person feels guilty, he has done something 
to arouse this feeling, though not necessarily the precise thing 
about which he reports guilt. Most theories allow that, when he 
feels guilty, he may shnply have felt or thouglit some impulse to 
evoke tliis guilt. MowTcr may assume a capacity for discrimination 
between impulse and overt action that mitigates the anxiety- 
arousing potential of impulse alone, but this is not made explicit 
in his writing. 

3. The third great difference from other theories is more 
subtle but equally important. Mowxci’s theory allows the existence 
of all the “ego defenses” postulated and elaborated by Sigmund 
and Anna Freud, but it denies the centrality of repression and lays 
heavy emphasis on suppression as the central defense involved in 
the development of neurosis. It is significant in this respect tliat 
experimental studies of repression have not established its central- 
jtv- in mental illness and show no special signs of doing so in the 
future, though this mechanism may still have some significant 
functions in behavior, Mowier’s theory offers no vital place for 
repression in the development of conflict, as docs Freud’s, and 
current research seems to be demonstrating quite adequately that 
conflict behavior in humans, includmg experimental neurosis, has 
no special relation to unconsciousness. Though this ailment 
seems to parallel Wolpe on repression, it does not really do so — 
for ^\'o^pe s theory has no more room for suppression than repres- 
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reduce tlic conflict. But the other part of tlic conflict results from 
tlie continued operation of troublesome impulses. Since these im- 
pulses arc socially unacceptable, they will probably operate most 
forcibly in the context of secrecy. Mowrer proposes, in cflcct, that 
their publication also acts as a check against the force of tlicir 
operation instead of increasing it, and this tends to relieve llie 
contribution of the impulse to the conflict. 

However valuable publicity may be iu reducing conflict, 
however, its curative role is sttll minimal, essentially because people 
have long and detailed memories. While it may liavc been conflict 
that produced breakdown, it was the violation of socblity tliat pro- 
duced the conflict in the first place. Tire publicizing of secrets does 
nothing at all by itself to abrogate the social consequences of the 
original transgression, and unless this occurs in some way, the 
person’s sociality is not restored. By itself alone, publicity may 
actually reflect a further violation of sociality, a kind of paean of 
guilt that reinforces a continued differentiation and separation be- 
tween self and society. 

Cure occurs only vvhai the individual, already relieved of 
conflict, recognizes the source of his trouble in Iris overt acts and 
recommits himself to the society he has foregone, healing his 
original violations directly or, if this is impossible (as it often is), 
paying in kind, that is, compensating for his behavior with new 
overt behaviors which facilitate sociality instead of violating it. 

Tlvis positive commitment roust be a continuous one, rep- 
resenting a process rather than an isolated fact, much as physical 
health is a process and not an isolated fact. For cure, in this theor}’, 
represents a state xatlier than an event. And just as positive com- 
mitment is curative, it is also self-reinforcing, for the society, 
broadly conceived, must be taken as the primary source that pro- 
vides Ae individual with necessary life goals and with some of the 
means by which he can channelize and control the expression of 
his individual impulses. It is sociality which gives the meaning to 
his acts. 


Critique of Mo^v^e^ 
Tlie foregoing material provides, I believe, a fairly com- 
prehensive technical statement of Uie tliconcs of psychopatliology 



TllE MULllPLICITY OF MAN 


m 

and psjcliotlicrapy that Ntowrcr has proposed. An evaluation of 
their effectiveness at the present time must be somewhat limited, 
tliough Mowrer apparently has had more successful applications of 
his techniques than have the Skinnerians of theirs, partly perhaps 
because liis efforts have been directed at broader applications in 
the first place. Ulce the Skinnerians, however, he has not jet pub- 
lished any statistical reports of success rates or cowpaiisons with 
other treatment methods. 

It is important to bear in mind, in all attempts at empirical 
verification, that the test of one part of the theory is not necessanly 
contributory to an evaluation of another part, nor does the valida- 
tion of technique necessanly illuminate theory. It is entirely pos- 
sible, as we have seen, that therapeutic schemes can demonstrate 
their worth while the tlieories which underlie them are nonethe- 
less untrue. In Afowrer’s ease, socialization techniques conceivably 
could cure troubled people even if they had not experienced break- 
down as a result of violating their sodality. And should the therapy 
be unsuccessful, there is no logical basis for argument therefroro 
that tlie theory of neurosis is invalid. Wliere a therapy works, more- 
over, it is still necessary to isolate those variables that may be ir- 
relevant to the specific theoretical propositions that ate being 
tested, such as the personal characteristics of the therapist. My 
own clinical experience with a variant of Mowrer’s therapy sug- 
gests that this is an extremely promising position, holding hope 
for relatively rapid, very dramatic, and quite lasting cures of a 
variety of complex psychological problems. His experience with 
these techniques is simihily favorable. But the returns are not 
really in yet, and the optimism of a system’s sponsor and sym- 
pathetic prejudices of an observer are not good bases for passing 
final judgments. 

Freud end Mowrer 

Mowrer’s radicalism is most easily contrasted with Freudian 
theory, whicli largely represents tlie psychotherapeutic orthodoxy 
of our day, but there are significant parallels in the development 
of these rather antagonistic positions tliat are striking enough to 
be worth a brief digression. Both Freud and hfowrer developed 
tlieir theories relatively late in their professional careers, after 
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liaving built solid scientific reputations in more orthodox fields of 
inquiry. Much of the content of both theories can be traced to 
problems generated in their laboiator)' work, Freud’s in the study 
of neurolog)’, Mowrer’s in the study of the learning process. But 
both theories ha\e more immediate and idios)-ncratic personal 
origins, Freud’s in the exploration of his own dreams and neurotic 
sv-mptoms, MouTers in the analysis of his own misbehavior and 
depression. Both theories attracted favorable attention and some 
S)-mpalhetic misinterpretation from other professions before the)' 
made very much impact on the mental health professions to which 
thc)’ were initially addressed. Freud was lionized in literar)’ and 
artistic circles, Mowrer in clerical and religious ones. And there 
arc )et other similarities. 

Significance of AforyTc/s Work 
Viewed in the spectrum of other theories of ps) chotherapy, 
Mowrer’s reUti\e position cannot be established with any ease. 
Like Insight theories, hU is an ego ps)chology in which self*estcem 
is a most critical element in establishmg and maintaining mental 
balance. Like Sullivan, he treats self'Cstcem as a proper function of 
reputation, but he idcaUies reputation, making it more contingent 
on indiridual bciiavior and personal ethics than on the actual fact 
of social consensus. In Sullivan's view, moreoyer, self-esteem is a 
product of early experience, while Mowrer treats it as a continu- 
ously renewable product even of adult experience. On the other 
hand, Mowtct rejects the mechanism of both Freud and the Action 
therapists. He believes that insight, as an agent of cure, has value 
only insofar as it provides a basis for action, and it is action, not 
insight, tlut is ultimately curatiye. But in contrast to StampB, 
Wolpc, or other advocates of "bchaviorist” therapy, he takes 
action to be meaningful only yyhen it is deliberately initiated hy 
thc sufieicr rather Ilian when the patient is subjected to condi- 
tioning techniques, and when its referent is specifically towards 
social integrity- rather tlian freedom from anxiety. In his concern 
with hfc st)lcs and life goals, he is more like Adler than any other 
single psycholherap)’ Uiconst. especially in his insistence that thc 
most significant hfc goals arc those which inyohe social commit- 
mcnL But he amves at this conclusion from premises and with 
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techniques so diffcrait from those of Adler that the similarity of 
goals must be seen as somewhat coincidental. He rejects out of 
hand the naive Rousscauianism of Rogers and Maslow, as of all 
existential therapists, dcjuiiig the inherent goodness of man with 
the same force, if not at the same length, that he rejects the 
Christian or Frcudiaji view^ of innate evil. 

Mowrcf did not develop Jus tlicorj’, of course, with specific 
reference to the modes of ps)chotIicrapy proposed Jierc, but liis 
technical position allcmpls an integration of insight and action, 
of meaning and function m psychotherapy. His techniques of con- 
fession and expiation, together comprising his entire therapy, are 
indeed the operational cquiwlcnts of insight and action. But in 
both instances, they arc given a somewhat specialized interpreta- 
tion — for these techniques of therapy only count towards cure, in 
Mowrer's view, when they arc directed towards relating the in- 
dividual’s behavior to society. 

But what docs society itself represent? To Mowrer, society 
is partly a symbolic term, this tiwc referring to a JiypotlieticaJ 
nonnutivc moral order. It is because lie implicitly believes that 
man’s ability to acliicsc finally meaningful and stable personal 
states is hinged to his ability to formulate viable moral systems 
that Mowrer verbalizes his theory of neurosis in temis of “guilt” 
rather than “anxiety,” as most Actionists do. For what is “guilt” 
but “moral anxiety,” as Freud observed? One need hardly ask then 
what ate the moral implications of Mowrer’s therapy, for the warp 
and woof of his system is the relation between the behavior of man 
and his moral condition. And it is precisely for tlieir lack of con- 
cern with morals tliat Mowrer esclicws the Actionists as angrily 
as he does the Insight therapists. 

From the vantage of its social implications, it is vital to 
recognize that Mowrer’s concept of community is not an entirely 
consensual or cultural relativistic one. Tlie commitment he de- 
mands as the price of mental health is not merely commitment to 
an existing group of men nor to an existing society; by implication, 
at least, it is coinmftnient to an ideal group, to a potential society 
motivated towards its members by some hypothetical good, by an 
optimum, not just a norm. He lal^ls tliis ideal the Judeo Christian 
ethic; others might call it Humanistic, and tliere must be still 
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Other names aN’aflable. The point is that tlic demand for an ideal 
as well as a real group to which men must be able to commit llicm* 
selves is a psychological exoneration for cliaractcristics whicli have 
been classically asoided by adjustment theorists and not scry 
stron^y preached by psychotherapists of any ilk— courage, altru- 
ism, self-sacrifice. In NIowtct’s system, these attributes become 
potential indicators of tlie highest Icsel of integration and adjust- 
ment rather than essentially defensive operations of a largely path- 
ological system. And if this demand exonerates heroic sartucs for 
individuals in relation to each other, it does at least as much for 
their relations to society, legitimizing dissent, altercation, and reso- 
lution as potentially legitimate commitments to a society that 
may not, at any gisen time, exist WTiat is demanded of men for 
the fullest exercise of tlicir liberties is openness of objectiscs and 
earnest commitment. 

Important theories of mental health always have implica- 
tions for the nature of man and the structure of society as well as 
for the specific problems to which they arc addressed. It is not 
ncccssanly the responsibility of the theorist to recognize all these 
implications or to state them explicitly, which is well for Mowrer, 
who does not alu-ays do so. By virtue of its attempt to integrate 
therapy modes in a system of meaning (morals), it seems to me 
that Moma's theory may be the groundwork for the most im- 
portant such theory since Freud's, and that it is perhaps in its 
present form already more critically relevant to some of the knowl- 
edge slowly accruing to the many sciences of man. It implies 
neither the biological instinctivism or metapsychology of Freud 
not the paeans to indiridual cultures of the neo-Freudian revision- 
ists. It is essentially a biosocial view which proposes that man is 
biologically constituted as a social animal, an esolutionary advance 
over the gregariousuess which has, as its first phylctic glimmer, 
the sexual reproduction of species. Incorporating the almost cer- 
tain knowledge that man has ne\er lived outside of organized 
groups, it proposes that he never can and therefore never should. 

But allowing the significance of culture, it further com- 
prclicnds that some cultures are more viable than others, and tliat 
man s responsiveness to his culture may be a funcb'on of ideal 
psychological goals as well as of the adequacy with which his 
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primar)' needs arc met by his immediate group. It pennits us to 
understand tliat tlic Alorcsc and fCw-akiutls and many other groups 
may be miserably unhappy c\cn when t))cy arc well ad;ustcd to 
tiicir cultures, and it entitles us to treat the suicides and ps)choscs 
of Nazi soldiers in Einsatzgruppcii as something other than a 
patliological witlidraival from their socict)’. Witliout arguing a 
teleology, it implies a hind of Messianic drive in man, leading to 
no certain salvation, and it warns that he will fulfill any such drive 
in company with other men or not at all. Without certainty of 
what goodness is, it projwscs that men must try to be good, striving 
for an ideal which may not require definition to achieve fulfill- 
ment. Without a doubt, this is a thoroughly pretentious theory. 
But perhaps any theory that pretends to less than this risks deny- 
ing man both cherished and valid parts of his humanity. 



PART THREE 


THE SAV/NG GUILD 



CHAPTER SEVEN 


THE SALVATION OF SECULAR MAN 


Most guilds, trade unions, and profcssionaJ organi2ations, medieval 
or modem, are more concerned with preventing other people from 
trespassing on their territory than they are wom’ed that they might 
be infringing on someone else’s. This form of self-righteous group 
behavior serves at least three purposes. 

1. It keeps the economic frontiers of the guiJdsman fluid, 
simultaneously limiting competition. 

2. It aggrandizes the guild in the public mind, implying 
that others cannot do its highly complex and specialized work, 
while simultaneously restraining itself from any declaration of in- 
competence with respect to someone cise’s work. 

5. Insofar as tlie alJ^ation of complex expertise is valid, 
it also protects the public against rogu^, charlatans and, less ef- 
fectively, incompetents, some of whom are sometimes found 
within the guild itself. 


149 
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If, moreover, the performance of the guild craft really docs 
require very extensive training and demonstrable expertise, as is 
obviously true, for example, in the case of medical practice, then 
it almost always involves a large enough body of poorly under- 
stood but well-known expressions, some true but technical (such 
as “resistance to infection”), some false but usefully connotativc 
(such as "ncr\’ous breakdowns”), some false and useless but still 
hanging around (such as “tired blood”), so that pretentious and 
unscrupulous guildsmcn can use them for lev erage to propel them- 
selves, apparently justly, into areas they know nothing about. Or- 
ganized medicine repeatedly demonstrates this tendency', in its 
current panic over who will pay whose doctor bills, by pious prattle 
about the dangers of interfering with a delicately balanced vagary 
called “the doctor-patient relationship.” 

The same tiling happens in other guilds whose work is 
marked less by tlic need for iraining to develop true expertise, as in 
medicine, as by the complexity of the job to be done; this may be 
so great that it is hard to be sure what expertise is or how it should 
be developed or used, as in education. Thus, professional educa- 
tors, not so much for immcdbte ^onomic reasons as to buttress 
their very' claim to expertise, sometimes portray themselves as pos- 
sessors of a technology which Iras little more substance than its 
titles (“rounded education”), and cUim that it satisfies goals which 
cannot be reduced to operations but surely imply something more 
grand than teaching children to read, write, brush their teeth, do 
arithmetic, and play amicably with each other (“developing the 
whole self’). 

The use of medicine and education as illustrations of guild 
behavior is not intended as idle slander (no judgment is intended 
of who should pay the doctor bills, and education is rapidly de- 
veloping a true tcchnoiogy), nor aen a casual reflection on these 
professions as, respectively, the wealthiest and largest in America; 
it is for their relevance to psychotherapy that they are of interest 
here. 

Like doctors and teachers, psychotherapists display a num- 
ber of guild characteristics, and it is useful to an understanding 
of this disaphnc to compare it with others as a guild. Historically', 
the profession of psycliolhetapy originated as a subspccialty both 
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of medicine, in ps>chiatr>-, and of education, in remedial and re- 
habilitative counseling and instruction, and it often retains those 
affiliations today — so some of the parallels are more homologous 
than analogous. 


PSYCIIOTIIEILVPY AS A SERVICE GUILD 


A service guild is an organization of skilled persons who cer- 
tify each other’s ability to pcrfomi, decide what kind of training 
and apprenticeship arc prerequisite to satisfactory perfonnance, 
and restrict candidacy and membership to a limited number of 
persons who satisfy their requirements. If the guild, once opera- 
tive, cannot prevent competition by limiting training, which keeps 
the number of practitioners small, or if the craft the guild practices 
is so vague or easy that competition comes from sources which do 
not even try to affiliate with the guild, then it is likely to sustain 
itself by seeking fonnal social sanctions.* 

Tire nature of the bargain struck is that the society restricts 
title or function of the craft in question to individuals who, in 
effect, are either members of tlie guild or approved by it; in so 
doing, it extends de facto permission to those approved persons to 
accept gainful employment and collect fees for the hire of their 
services in tliat craft. In return, the guild guarantees the society 
that it will perform its service faithfully (by implication asserting 
that it has a valuable service to dispense) and that it will police 
or oversee the activities of its memben in tin's connection. These 
arrangements are generally formalized as Licensing or Certification 
Laws in the United States. The former is intended to restnet the 
practice of a craft, and therefore must undertake to define pre- 
cisely what the craft entails; the latter purports only to restrict the 
title of the craftsman, thereby limiting the way he advertises him- 


^ It is theoretJcall)' possible to control jobs as airplane or ship pilots, 
for example, by restricting training, for nobody will employ a pilot who has 
not been trained and certified somebody who has afready proved himseJt 
in this capacity. Mark Twain, in Life on the Mississippi, gives a compiling 
desenption of how a guild of nver pilots gained complete control over the in- 
dustry by such resorts, without ever imoking the authority or soaely. un t 
other hand, many jobs can be done by almost anjone vvdhout * 

their participation in any formal brotherhood — the concept or the dosed shop 
is intended precisely to prevent this free marketmg of work. 
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self. Presumably, certification is more restrictive to cliarlatans than 
to bona fide guildsmen who, qualified to call tlicmsclvcs by the 
restricted title, arc also qualified to exercise some function in con- 
nection with it. 


For some jears now, psj-chothcrapists in this country liavc 
been seeking the passage of legislation that will cither incorporate 
ps)chothcrapy under existing Medical Practices Acts, in the ease 
of psjchiatnsts, or that wdl licaisc or certify psjchologists. llic 
efforts of each professional group arc partly attempts to gain com- 
petitive advantage over the other, and the area of almost com- 
plete professional overlap, therefore of competition, is psycho- 
therapy. Some psjchialrists would like to obtain a monopoly on 
the psychotherapy business by having it declared a branch of med- 
icine, thus squeezing out psychologists who, for the most part, en- 
gage in the same business but arc not physicians. Some psycholo- 
gists would like to improve their competitive position vis-a-vis 
psychiatrists by having llicmselvcs legally sanctioned, either as 
practitioners of psychotherapy (licaiscd), or at least as a spccial- 
iKd profession to which there is only limited access (ccrtifica- 


For both professions, the chief issue involved concerns the 
practice of psychotlierapy. Despite the different motives in each 
case (psychiatrisU rationalize their greed for the whole pic and 
psychologists their need for a more open market in which to get 
a slice of It boUi in terms of somewhat different public interests), 
both groups are acting as guilds when they appeal to the society. 
However much they may be eager to protect an ignorant public 
from the trauma of psychic snake oil salesmen, they are also asking 
for ccononiic protection for Ihcir own interests, much as elcc- 
tncians or bicycle makers do. But vvhatcvci good or harm the lat- 

tricians and bicjclc mates uaiil protection for-wliat it is they do 
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ill the first place that thej' want to present others from doing on 
tlie same tenns. But what do psjchothcrapists do? Here the com- 
parison to doctors and teachers becomes more immediate; and it 
gow a good deal further than the fact that, hke doctors, therapists 
claim to provide a service requiring tremendous expertise; hke 
teachers, they claim the job to be done is terribly complex. 

Psychotherapy, Medicine, and Education 
Tliose psjchothcrapists whose training and orientation 
make them see themselves as “doctors of the mind,” so to speak, 
think of the disorders they treat as “mental illnesses,” and their 
“patients” as “sick, sick, sick.” Psjcholhcrapy is for them a branch 
of medical practice that cures people of sickness. Tliis description 
sometimes upsets psychologist pisychotherapists of this very medi- 
cal orientation, for tlieir conflict with psychiatnsts forces them to 
abjure this medical usage even when they believe it. In fact, how- 
ever, their quite reasonable position is not that psychotherapy does 
not involve illness and cur<^ but rather that medical training and 
license is largely irrelevant to its proper practice, much as is tlie 
case in optometry'. Tlie latter, professionally, is a proper subtrade 
of physics; the former, of psychology. Neither requires a physician 
for its practice, though both ate medical enterprises. 

Psychotherapists trained and oriented in the direction of 
education are more likely to see themselves as “counselors” or 
“special educators,” to think of the disorders th^ treat as “prob- 
lems” rather than illnesses, and to see the subjects of these prob- 
lems as “clients” rather than patients; in short, these therapists are 
teachers. 

In historical terms, all these usages are quite intelligible, 
but in fact, they are all of limited accuracy and sometimes tend to 
be misleading. Psychotherapists are not really doctors because 
the people they treat are not really sick, for one thing. The analogy 
between psychic disorders and disease is being tested and found 
wanting both by psychiatrists, such as Thomas Szasz, in The Afyth 
of Mental Illness, and clinical psychologists, such as Albert Bandura 
and Richard Walters, m Social Learning and Personality Develop- 
ment. 

But the disease analogy for the patient is itself no weaker 
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than the medical analogy for the doctor, ph)sicians can define their 
craft entirely by two skills: (i) their ability to diagnose trouble 
only in terms of specific and limited anatomical and physiological 
properties of the body, and (2) their ability' to attack tlicsc troubles 
primarily by chemical or physical means. Even little children ha\c 
a pretty good idea of how to play doctor. How would tliey play 
psychotherapist? Finally, the entire claim to expertise in medicine 
is based on the technical skills just mentioned, and the need for 
years of training and apprenticeship for guild membership can be 
justified by them. The need for expertise in psychotherapy, how- 
ever real, is protean, for tltere are few reliable means of judging 
what is wTong, or when it is righted, and no way to refer to the 
antiseptic judgment of cither X-ray or microscope. 

The historical development of psychotherapy out of medi- 
cine is well known, and the maintenance of the myth of medical 
parallel is, in that sense, easy to understand. But it is also known 
how surgeons started as barbers, and we arc admittedly well shed 
of any equivalent myth of tonsorial parallel. 

As professionals, psychotherapists are not much more like 
teachers than hbe doctors. Classically, teaching revolves largely 
around informational subject matter, infusion of which relieves 
ignorance. Psychotherapy deals primarily with behavior patterns 
rather than informah'on, hov^cver, and sometimes more with iden- 
tifying and shifting already established ones than with establish- 
ing and affirming brand new ones. It is certainly true that psycho- 
therapy partakes more of education than of medicine, but its re- 
cipients are^ to b^in with, troubled and disordered, while those of 
education, for the most part, are empty and perhaps hungry, but 
not in pain. 

As technicians, moreover, most educators, even in remedial 
capacities, can define their work in terms of some concrete ointents 
and measure their success m more or less concrete ways. But what 
arc Ujc contents of psychotherapy, and what tests one’s mastery of 
Uicm? In terms of expertise, finally, educators can at least argue 
tlut they need to know some subjixt m order to teach it and need 
to develop a technology in order to teach it well. Tlicir grand goals, 
moscovCT, may be defined by the contents they supply; a well- 
rounded education, for example, may be defined as one which 
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includes contents 3 ,b,c, . . . n. Such concreteness may be impos- 
sible for psychotherapists, both for relative lack of standard con- 
tents, lack of agreement for implementing tljem, and lack of in- 
struments and criteria for measuring their effects. If the job of 
teachcn seems complex, that of therapists seems abstruse. 

The historical roots of psychotherapy in education come 
from the creation of remedial psycho-educational clinics near the 
turn of the century as well as from the early use of psychological 
testing for educational and selective purposes, the latter including 
psychodiagnosis. Though the relationship to education in its broad- 
est sense is very real, that with the profession of education is much 
less so. 

Now if these doctors are not quite doctors and teachers not 
quite teacliers because they do not know liow to do vei}’ ivell what 
it is not quite clear they are trying to do in tlie first place, their 
title to guild status seems equivocal, to say the least! Indeed, this 
proposition is plainly implied in Victor Raimy’s summary of a wiy 
statement by a participant at a conference on the therapeutic train- 
ing of clinical psychologists: Psychotherapy is an undefined tech- 
nique applied to unspecified cases with unpredictable results. For 
this technique, rigorous training is required. A similar notion is 
unwittingly and unwittily implied by the policy adopted by the 
American Psychoanalytic Association to the effect that medical 
training is an indispensable prerequisite for the practice of psy- 
choanalysis except for those people who were trained in Vienna 
before 1937- These included Anna Freud and Theodore Reik, to- 
gether with some others it would have been embarrassing to ex- 
clude— and it was adopted only after Sigmund Freud’s demise; 
he regarded analy'sis as a nonmedical business, and favored train- 
ing “lay” analysts. 

THE PROPER USES OF PSYCHOTHERAPY 

All this may seem to some a deprecation of tlie therapeutic 
craft, but it is meant as introduction to the proposition tliat, with 
half-true labels erased from psjdiotherapy, and more precise de- 
scriptions of it made, it is possible to see its true proportions as a 
craft. And doing so can, in turn, clarify its promise and its linnta- 
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dons and facflitate its proper growth or meet curtailment as a dis- 
cipline. I do not anticipate tlie latter, partly because it is doubtful 
that the people who think it has helped tlicm arc all fools (tljougli 
their explanations of that help contain many cnors of obscr.-a- 
tion), but more because I think the uses of psychotherapy cari 1 ^ 
suitably described and de&ccd so that it achieses some realistic 
status "as a guild, not necessarily in an economic sense, but in a 
conceptual one. 

Psychotherapists have, I believe, two distinctive functions, 
a scientific and a moralistic one. Their scientific function is ex- 
plicit, their moralistic one often only implied. The latter is, more- 
over, often corollary to the fonnei latbct than independent of it- 

1. The scientific function of psychotherapists is that of 
manipulators of behavior. 

2. Their moralistic function is that of a secular priesthood. 

Many psychotherapists will object to such descriptions of 

their functions; Insight therapists in particular might take umbrage 
at the idea that tbeii proper scientific role is that of manipulators, 
while both Insight and Action therapists nuy object to the state- 
ment that thdf proper moralistic role is somehow sacerdotal. But 
I bdieve it can be argued reasonably that these two concepts are 
valid to describe the potentialities of psychotherapy and that they 
arc equally sab'ent to all major variants of therapeutic technique. 

TUE iL^MPULATlON^ OF BEILWOR 

In evaluating the diSeient inodes of psychotherapy thus 
far, I have indicated that the Action therapies appear more effec- 
tive than do Insight therapies as scientific schemes, but that they 
are also apparently more lumted in scope. Action therapies seem 
less eqoippM to cope with large issues, but Insight therapies, on 
the other hand, lack very satis^ctory answers to them. .Action 
therapies do not even pretend to have scientific prescriptions for 
very complex problems, but Insight therapies offer "meanings” for 
those problems that either are no basis for action to begin with or 
for which action satisfies too narrow a context of ex p e rience to be 
meaningful. 

MowTcr's position represents an attempt to compromise be- 
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twe^ these technical sjsteras, though it also contains some the- 
oretical novelty. Mowrer advocates the use of insight in psycho- 
therapy, but it is insight into man's overt behavior and his need 
for sociality that is more important, not his impulses or anxieties. 
The identification of the loss of sociality with loss of meaning is 
then the basis for taking action to restore it. 

While it is the Action therapies that make most explicit 
the manipulative or control function of psychotherapy, the other 
systems also must assume its possibility. Tlie ditference between 
tliem in this case revoKes solely around questions of fact concern- 
ing control, such as how much control and of what kind is it pos- 
sible for therapists to exert, and questions of propriety, such as 
how much control and of what kind should therapists exert. The 
latter obviously depends, in the first instance, on the former, for 
one certainly should exert no more control than he can. Tlie same 
limits apply to kind as to intensity. 

In general, the Insight therapies are inclined to exert a 
modicum of control, and that only over cognitive and ideational 
processes. While this procedure is rationalized in a number of 
ways, common to all the Insight therapies is the immediate inter- 
est of the therapist in the manipulation of insight alone, not of 
action. His means of control over insiglit or ideation may be 
oblique, as in free association or reflection, but it is nevertheless 
real. 

Action therapists are inclined to more direct control of overt 
beliavior, as would be expected from their interests, 

Alowrer proposes the manipulation of both insiglit and 

action. 

There cannot be any reasonable question but tliat psycho- 
therapists of all kinds wish to control behavior in some respects; 
it is obvious tliat they do, and only incredible stupidity, innocence^ 
or malice would make them say otherwise. As vvilli extent, tJic ef- 
ficacy of the controls of one or another system is, of course, also 
ill question, and the scientific disputes among systems arc ad- 
dressed mainly to this issue. But the manipulative cliaracter of 
psychotherapy can no longer be in serious doubt citlicr logically or 
empirically, as Krasner bas effectively argued. Some of the lan- 
guage current among therapists seems to suggest the opposite, it 
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is Inie. Terms like “pcrmissUencss” "spontaneity” and "wannth ” 
seem to convej' the aura of a benevolent laissez-faire arrangement; 
but as Krasner says, . . apparent spontaneity on the tlierapist's 
part may very well be tlie most effective means of manipulating 
behavior. The therapist is an individual programmed by his train- 
ing into a fairly effective behavior control machine. Slost Iflcely 
the machine Is most effective when it least appears like a machine.” 

Tlie therapist’s scientific job, from any viewpoint, begins 
with his gaining information that he can then use to manipulate, 
direct, or clianncl behavior, whether the behavior in question is 
tlie discovery of hidden motives, a change in habits, or a realign- 
ment with society. 

The Propriety of Control 
'fhe real problem of control comes neither from the assump- 
tion of its possibility nor from the economics of its implementa- 
tion. 'riicsc arc finally questions of fact that can be settled with- 
out reference to any but scientific standards. A central problem of 
psychotherapy that will not be solved by recourse to some tech- 
nical position is the propriety of contiol, the ends it serves, the 
evaluative schemes it addrc-sscs. For this is finally a moral question, 
and its character is such tliat techniques of therapy must them- 
selves finally address it lor Uicir justification. Tlietc is no such 
thing as a deliberate action without some end, and the end it sat- 
isfies can be taken as its meaning. Nor is there any meaning with- 
out intent in fact, in other words, that is not the basis for some 
act, and the act may therefore be judged as the measure of its 
intent, 'Ihc acts of humans arc, to thcmscKcs at least, significant 
of some meanings, capable of some valuations — and meaning gets 
its meaning from the action it sponsors. 'Ilius therapists of either 
kind inevitably confront a dilemma — seeking Uic means of con- 
trolling some segments of bcliavior for quite limited purposes, tlicy 
cannot honestly escape the issue of how men ouglit to live. 

Insight Ihciapwts Ivavc tned to escape the dilemma by 
offering understanding as tlicir only coin, Uius avoiding the ac- 
cusation tliat they tell their patients how to live. But insofar as 
they actually meet then claim, they seem to paralyze themselves 
so that they heal no wounds. 
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Actionists try to escape by restricting tJieir functions to 
demonstrably limit^ proWems, the verj' ones indeed that insight 
fails to heJp. But limiting themselves enough would limit them 
to trivia. 

It is not possible for a ps>chotherapy to be comprehensive 
unless it can cope with this problem, and to do so it must in- 
corporate an action system that avoids both triviality and bestial- 
ity by being rooted or justified in some system of meaning— and 
by a meaning system that is not paralyzed by endless cogitations 
without outlets in action, but one tested, revised, and fulfilled by 
its consequences in behavior. This is as much as saying that a 
comprehensive psychotherapy will be one which fosters both a 
pattern of behavior and a moral system which rationalizes and 
makes it meaningful. 

The Function of a Comprehensive Psychotherapy 

Such a scheme may not really be possible, and if it is pos- 
sible, some aspects of it are potentially quite undesirable, but it is, 
in any case, not always necessary. Tliere is no reason fora compre- 
hensive psycliotherapy to deal with circumscribed symptoms like 
phobias and anxiety attacks. For these, pure Action therapy seems 
quite enough, and the control the therapist exerts in such cases 
need not be tempered very much with thoughts of anything but 
what will serve to decondition, shape, extinguish, and remove the 
trouble. 

It might appear that there is also no need for a compre- 
hensive therapy in connection with unhappiness, ennui, and that 
whole class of problems which can be looked upon as pure prob- 
lems of meaning, for where pore meaning is the issue. Insight ther- 
apy ought to be appropriate to it. Tliis is more questionable, how- 
ever, for it is possible that the need for meaning cannot be satisfied 
outside the context of some action system. In that event, a really 
pure Insight therapy’ would be as inapplicable to such problems as 
a pure Action svstem would be inelevant. 

Tlie need for a comprehensive therapy is most evident for 
that middle group of problems which contain the classical char- 
acter disorders, but whicli also may have more bearing on the lives 
of more people tlian either of Uie oUicr two categoncs. Tins cate- 
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gor>' includes all those instances where the problem is a function 
both of a faulty- behavior pattern and of an underlying value sys- 
tem that is inadequate to make it meaningful. 

For problems in the first group, people need a doctor. But 
for the third group, they need a priest, or someone at least who 
can fill that same function for which, in another generation, they 
would base souglit a priest. In the middle group, they' seem to need 
some of both, for the experience of people in that group, and this 
probably includes most people, is that their problems are moral 
ones in the most literal sense; that is, they do not know how they' 
ought to bcharc. 'flren they need both to be told, in whatever way, 
some end that can help make their lives meaningful, and to be 
taught, by whateser means, how to pursue such ends. 

At lliis point, when the therapist recognizes the possibility 
of his functioning in this comprehensive capacity, he adds to his 
tactical manipulative role a more crucial strategic one; at this junc- 
ture, he becomes an arbiter of morahfy, 

TUE SECUL.1K I^RIESTIIOOD 

Life would be easier for psychotherapists if they were able 
to contain thcii role entirely within the bounds of something called 
“breakdown.” In that event, they could identify themselves as 
iqiairmcn, and the only standard of repair tliey would have to 
meet would be Uiat of making people function as well as Uiey did 
or should have done at some previous time. Tlvcirs would then be 
a reconstructive job, and Uiey could successfully dodge the issue of 
how people ought best to live in the same way that a physician 
can provide an invaluable service to man without ever facing it. 
But this is not possible, because human behavior is enormously 
variable, complex, and dificrentiated. so that people’s problems 
refuse to stay in neat, clear categories, and because the culture in 
which wc live and the subculture to which psychotherapy is chiefly 
addressed is becoming constantly and increasingly sophisticated 
in a way which makes it less and less subject to trivial or isolated 
problems and more and more to global, existential ones, llie con- 
cept of psychotherapeutic repair of breakdown is essentially retro- 
spective and as such is fairly amenable to concrete description and 
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solution. But the problem of concern here is prospective, concern- 
ing a future that is alwajs vague, and that is therefore hard to 
address wisely. Tliose human problems that concern the individ- 
ual s past, and that once constituted the whole of the subject mat- 
ter of pS)chotherapy, are problems of rehabilitation, remedy, or 
cure. But those that address the future can perhaps be described 
best and most simply as problems of salvation, even though the 
future of concern in any given discourse may be quite immediate. 
The acts which solve or compound those problems will gain or 
lose that salvation, insofar as it is subject to individual control; 
and the rationales which are used to explain, justify, and evaluate 
those acts, taken together, total to a moral code. Once psycho- 
therapists choose to address such behaviors, they implicitly choose 
thereby to arbitrate and mediate those codes. How? By whaf 
schemes? According to what values? 

The Moral Schemes Implied by Psychotherapies 
The three technical systems of therapy that have been 
presented here each implies, I believe, a different principle of val- 
uation, one that is, in each case, an intrinsic property of the tech- 
nicalities involved: Insight therapy implies a moral scheme that 
is essentially the patient’s own, and that may, in the extreme, even 
be opposed to that of the therapist. Action therapy implies a 
scheme that is the therapist’s o%vn, and that may, conversely, be 
opposed to that of the patient. Mowrer's combination of insight 
and action is one which implies that neither patient nor therapist 
is a fit judge of the proper ends of therapy — ^lie posits a good life 
passible only in society. As such, Mowrer's is a normative sjs- 
tem. 

Each of these systems has its own difficulties and is given 
to contradictions and vagaries of a sort that prev’cnts anyone from 
adhering very religiously to it, and tliat requires therapists of 
different sorts to borrow from each others schemata. 

Tlie trouble with letting people identify their own goals, 
desirable as it may be in other respects, is like the trouble witli 
letting children learn some tilings by experience: tlic)' are patently 
incompetent to judge either the stability of their aspirations or 
the consequences of their experiments. For troubled people, more- 
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over, tlie vei>- nature of the trouble may disqualif}' tliem from mak- 
ing judgments of the kind that the absence of the trouble v.;ould 
permit Finally, the world goes round on more than the satisfac- 
tion of their needs, and their personal demands of it must some- 
how take account of its demands on them. 

A therapist who acts m scrupulous keq)ing with tins prin- 
ciple mediates a morality of indiudual libert)- writ large; his priest- 
hood, in that e\cnt, entirely dedicated to seI^'ing the ends of the 
patient, would incorporate the possibility' that the patient will de- 
stroy himself, and would demand that the therapist loyally accom- 
pany this destmetion. It must also logically overlook Uic fact that 
the patient’s troubles are themselves motivators which sap some 
goals and pervert others, for to act on this idea would be to re- 
place Uic patient’s observable goals witli the therapist’s own, 
merely rarionalizing that tliey are the patient’s latent ones. Ulri- 
malcly, it demands tliat tlic Uierapist permit the patient to violate 
the social order in any way he wishes, though the therapist him- 
self obtains sanction from that social order for the ostensible pur- 
pose of somehow' restoring people to it. 

llic trouble with a normative sv'stem of morals which re- 
fers to soacty for its nomis is that a society such as oun is largely 
ambiguous, so it cither lacks norms for many important things or 
they arc not clear. But in lliat case, does it really make sense to 
say tlut all actions must be rationalized in terms of some sodety? 
If so, then the Icgitimacv' of tlic bcharior becomes a function of 
the rationalistic skill of the patient. On the other hand, that may 
be precisely true, at least inasmuch as it permits him to maintain 
some functional integrity. Wliat is more, it is probably more real- 
istic ultimately to base a system of goals on the assumption of a 
sodal code than of an individual one, even though it risks advo- 
cating a culture of confomiily which could ultimately stifle that 
very society. Ibc problem is that, in so doing, we will liavc sub- 
stituted a stifling coiijtnctivcncss for wild libertarianism. 

Suppose, in the third pbec. tliat the therapist docs decide 
what IS good for the patient. On the face of it, this might seem hie 
an anogant and ill<omidcrcd idea, but mav it not be argued that 
he oocs this anyway? Arc not all such rclationsliips structured by 
hint, even if he seeks then rationale m the patient’s individual 
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needs, or in his social ones? llicn suppose lie were to make virtue 
of nceessity, and ask himself liovv, since liis technical capacities 
imj)ly a moral role, he could exercise tliat role most wisely. 

Iljcn he uould fulfill a role more like that of a priest than 
of any other professional, but lie would be a secular priest, whose 
justifications arc not in a theology revealed from heaven, but one 
discovered or intimated in the laboratory. TIic genesis of his con- 
sideration would then be the nature of man, and his gospel the 
fulfillment of that nature, its decalogue the medium of behavior — • 
and all preached from the altar of science. 

For psychotherapists must finally appeal to science to jus- 
tify their activity, just as ministers appeal to revelation. Even then, 
the possibilities of a scientifically viable moral order are only 
limited, for whatever potential science may have for identifying 
evcr-morc accurately the nature of man, it always has less fordeerd- 
ing the goals toward which that nature should be steered. 

niis problem has no final resolution, for the psychothera- 
prst cannot take his function entirely from the social orfer, as do 
educators or lawyers, nor refer it to the physiological norms or 
optima that justify medicine, any more than he can parallel the 
certainty of clergymen tliat their keys to salvation are real, ff, in- 
deed, there is a natural law, it renders no easy judgments he can 
use. Vet without any of these groundings, he must confront in- 
dividuals whose troubles demand solutions in terms of some moral 
order that will allow them to conduct their lives effectively and 
meaningfully. How can his science make him wise? 

A New Scholasiicism 
The answer, however partial, may be that the position of 
the psychotherapist in an age of competing ideas is no worse than 
that of the religionist, though tlie sources of his pronouncements 
are a good deal less dramatic. The morality of religion assumes a 
cosmic order governed by God into which man fits teleologically; 
that is, it assumes there is some divine purpose for man which in- 
corporates his individual purposes — and it further assumes that the 
nature of man, from which his individual purposes are formed, is 
itself a part of that teleological scheme. The moral order that re- 
ligion advocates then become^ by implication, natural law, a 
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scheme of ‘behavior whose completion according to ]«cscription 
fulfills the destiny the behavior was created to serve in the first 
place. 'Now the idigionist, in advocating such a system, uses his 
knowledge of the moral order as a means of discovering the nature 
of man. In other words, since his revelation has demonstrated with 
certaint)’ how he ought to live, its very certainty should provide 
him with a reliable means for finding out what he is. Knowing 
what ought to be, he may deduce what is, for the potentialities of 
tlic former arc limited by the actualities of the latter. The deduc- 
tion will not be entirely comprehensive, but it does not have to be; 
at least it will comprehend that it is within man’s natural capacity 
to follow tlic moral order, and it can then devote itself to the dis* 
coNcry of techniques to facilitate the growtli of that capacity. Tims 
icUgious men, wvtli no doubts as to right morals, borrow their 
science from the moral order, for the nature of man, like all ques- 
tions of fact, is a scientific problem. 

But is not tire problem of the psychotherapist just the op- 
posite, and part of its solution too? Just as the religionist used his 
moral certainly as the basis for postulates from which to deduce 
his scientific views, cannot iJic psychotherapist use the kinds of 
ccrtimty tlut science can afford to induce some hints or clues to 
pbusiblc morality? Can be not start o5 by addressing himself to 
the nature of man and use the information he can get about it as 
a means of calculating how he ought to live? He could not do so 
very comprehensively, but he docs not need to be comprehensive; 
the very extent to which he can discover some limits to man's 
cajjacity and some parameters of it itself establishes some limits on 
lus moral schemes, for one cannot be asked to live in ways that 
violate his nature. 

In plain language, the above argues that finding out what 
men arc like will go a long way towards dctcmiming for us what 
we should try to make tlicm be like. To that extent, the moral 
wisdom of the psychothctapist will depend on his willingness to 
accept the dictates of lus sciaicc. But since the dicta of science 
themselves depend on its progressive success m gathering and sys- 
Innatizing mforiiialion. tins implies both tliat the moral certainty' 
of therapists should inacasc wiUi time and Hut their coals should 
changcl ® 



TIIE SALVATION OF SECULAR MAN l6^ 


The Changing Scientific Order 

Tliat the content of Hie sciences of man has immediate im- 
plications for the morals of psychotherapy as well as for its tech- 
nicalities is logically apparent to the degree that morals are implied 
by techniques, but the fact that their underlying theories of per- 
sonality arc also subject to revision or abandonment has equally 
immediate implications which increase as our knowledge increases. 

Science incorporates system as well as content, and the 
assumptions upon wliich scientific mctjiod is based are no more 
violable tlian are those of religion, and are just as effective in de- 
termining the contents to which they are applied. In religion, for 
e.xample, the basic assumption of historical revelation dictates a 
hicratchial system of moral prescriptions, whose upshot is that 
those directions which are most revealed command authority. In 
science, the basic assumption about facts is that things which 
exist, e-xist in some quantity, and are tlierefore ultimately measur- 
able; tlie assumption about the relationships between facts is that 
they arc incapable of logical contradiction. Tliese assumptions dic- 
tate the contents of science, and inasmuch as the science of man 
is to be used to establish some moral order, they dictate that some 
problems commonly considered of great moral significance are not 
even subject to discussion. 

If this argument is valid, it follows tliat a psychotherapeutic 
system which is dependent on the state of the behavioral sciences 
when it is formulated, will inevitably become inadequate as a 
technical and as a moral ^'stem with the passage of time and in- 
crease of knowledge in the science. Tliis seems to be the case with 
classical psychoanalysis, the oldest of current psy-chotlierapies. 
Originally formulated as a “psychic pain killer” rather than a 
“soul saver/' it seems actually to have accomplished neither for 
many people. The most sympathetic test of its technical efficacy 
was made by the American Psychoanalytic Association, whose 
somewhat disappointing results were withheld from pubheafion. 

A tacit, if stupid, admission of the limited effectiveness of this 
system comes, however, in the increasing retrenchment of classical 
psychoanalysts into the argument that analysis is primarily 
search device for exploring personality rather than treating it. Pre- 
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sumably, nobody gives this infomiation to the patients before tSiey 
start treatment. 

The moral order implied by classical psjclioanalysis, more- 
over, was one based on sdcntiBc assumptions now generally con- 
sidered obsolete. One of tliese is that the ultimate goal of organ- 
isms is quiescence or entropy, from which derived the notion of 
instinctual aggression. Another such assumption, that sexuality is 
a prepotent force in children, give rise to the intricacies of the 
Ocdipal complex and the emphasis on the role of repression, par- 
ticularly of Id impulses, in the creation of neuroses; the latter sug- 
gested sexual and aggressive libertarianism as their cure, 'flie most 
important of all such assumptions, however, was probably tliat of 
the compelling nature of unconsciousness, which intimated that 
nobody was tespons»blc for anything. ITcse ideas, along with a bio- 
logical orientation that was relatively inattentive to a person's abil- 
ity to function constructively within society, gave psychoanalysis a 
distinctive moral cast. It seemed to propose that men were en- 
titled to live individualisUcally and irresponsibly, gratifying their 
needs as possible, evaluating tlic alternatives for action entirely in 
terms of the satisfactions they could afford. U made no difference 
whether or not psychoanalysts actually preached this doctrine 
(some did), for the personality theory’ that informed it was public 
property, and tlic moral of the theory' was self-evident from its 
content. 

It was also wrong — for none of tlic propositions cited are 
scientifically demonstrated trutlvs, and increasingly marshalled 
evidence su^csts that some, such as the repression theory’, are 
false. 

llie Action therapies, subject to their own limitations of 
scientific content, contain a smaller number of scientific errors, 
and thus dictate a more effective therapy, and perhaps a more de- 
fensible morality, partly by wituc of their relative youth, which 
mates them the products of a more sophisticated era. The con- 
ditioning model of bcliavioT, for example, can only be accused, at 
its worst, of disregarding the subjective experience of personal re- 
sponsibility. not of argjiing the patient out of it. On the other 
hand, ignoring responsibility does not encourage people to assume 
it, and the net effect may be the same as in Insight therapy. 
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Opcrationisui and Existentialism 
^ic contribution of scientific nietliod, particularJy of op- 
cratiomsm, to tlic development of psjcliotljcnipeutic morals, is 
most evident when contrasted w'illi the moralistic implications of 
some of the declared objectives of existential psjehotherapy. Tliis 
school describes tlie ps)chological condition of man as one of 
aloncncss/ and posits that his natural goals are “self-actualiza- 
tion,” “fulfillment,” or “self-realization''; these objectives are 
achieved by developing consciousness of, and functioning in ac- 
cord with, one’s “real self.” In whatever small measure these terms 
permit stable operational definitions, they suggest tliat the objec- 
tive of psjchothcrapy is the satisfaction of some subj'cctive state 
of value to the patient. Tin's implies an individualistic moral even 
more radical than the Freudian, for the latter limits gratification to 
a biological value, while Existential therapy seems to legitimize 
any behavior tliat the individual himself prizes. What is more, the 
concept of “real self implies that some selves are ftlse, m turn 
suggesting that an individual’s assumption of responsibility for his 
bcliavior depends on his willingness to be identified with itl This 
moral is explicitly reported by Abraham Maslow, who characterizes 
existential psychology as denying the significance of all values out- 
side the sel^ 

But the operational attack on morals need not be limited to 
systematic psychotherapies alone. For what moral is implied, if 
any, by touting such vagaries as “love,” “sincerity,” “integrity,” 
“spontaneity,” or other sucli homemade therapeutic goodies? To 
have scientific status, they must have ultimately measurable prop- 
erties; otherwise, they have no place in a scientifically based moral- 
ity, and their exposition is then a mask concealing some other 
moral or else it has no beating on how men ought to hve. 

NEW THEORIES OF HUMAN NATURE 

Scientific psychologists have been reluctant to address 
themselves in very comprehensive terms to the nature of man. 
Tliis has not been from fear of its moral connotations, but from 
trepidation at the size of the question and the absolute certainty 
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that, whatc\'er their answers, progress in tlic bcliavior sciences 
would sometime show the fallac)’ of their speculations. Gardner 
Murphy has attempted just this, however, in his recent book, Hu- 
nan Potentialities, and at least two of the aspects of human na- 
ture he posits are sufficiently novel to warrant attention frotn ther- 
apists, most of whom have never tried to fonnally incariJoratc such 
notions in their sj stems. 

1. In discussing the biological character of human nature, 
Murphy describes the trait of “simian sociality,” arguing that so- 
cial relations are a biological property of simian species, including 
man. To the extent that this is true, it suggests that an adequate 
psychotherapy must orient its goals towards the relationship be- 
tween the Individual and Ins society, \Vliilc this docs not argue 
for anything like the precise therapeutic formulation of Mowrer, 
it certainly does propose that scientifically viable therapeutic 
morals must be concerned with some kind of dynamic balance be- 
tween what C. Wright Mills called "individual troubles” and 
"social issues." 

2. Murphy further argues for tlic recognition of another 
aspect of human nature, one which might best be called aspira* 
tional. Basing his conjecture on a general description of human de- 
velopment in infancy and childhood as well as the specific experi- 
mental work of investigators hkc Bcrlync on what might be called 
a curiosity drive, Murphy speculates lliat, once the basic biological 
drives of man arc satisfied, and once he has formed a viable re- 
lationship with his culture, his nature impels him to aspire to the 
creation of new things. In this w'ay, he suggests that science and 
the arts alike arc intrinsic to man’s natural development. But in 
any case, if it is true that the curiosity drive gives rise to a per- 
manent state of aspiration, then another reasonable objective of 
tlicrapy would be the facilitation of such drives. 

Neither of these notions of Murphy’s are formally incor- 
porated in therapy systems, but this is less important than the fact 
that he has formulated them as scientific, not moralistic proposi- 
tions; still, they serve as obvious foundations for a scientifically 
based morality. 

There arc other developments in the behavior sciences that 
hold promise for discovering valid rules of human conduct: Tlie 
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use of high-speed electronic computers for simulating many cog- 
nitive processes seems on the verge of causing scientific break- 
throughs in the study of personality. One reason is that a number 
of artistically creative processes, like musical composition, and de- 
structive ones, like neurotic defenses, seem to be truly reducible to 
computer processes; another is that the very attempt to simulate 
behavior forces investigators into closely detailed logical analyses 
of their ideas, llie operation of these machines and their apparent 
capacity for truly novel, organized behavior, challenges stimulus- 
response models of psychology, suggesting that cognitive, emotive, 
and other internal processes which we generally describe as sub- 
jective experience, have some properties which are not reducible to 
S-R models, and vvliich organize, plan, remember, and create. 
New developments in the study of conditioning, particularly in the 
Soviet Union, point toward new knowledge of the relations be- 
tween the action systems of the body and its perceptual and sen- 
sory' characteristics. New work in personality measurement seems 
about to demonstrate empirically a network of stable psycholog- 
ical structures which differ from one person to another in degree 
and which help determine responses to a variety of e.xperiences. 

A Proposed Model of Man 
Tlie upshot is that as work progresses, we come closer and 
closer to an understanding of the nature of man, always assured 
that, as our propositions gain accuracy, they differ somewhat from 
tlieir forerunners and will be revised yet again by later, better tests. 
And each refinement in the total scheme of fact and theory sug- 
gests a new dimension of objectives. Even now, vve might scientifi- 
cally describe man as follow's. 

He is a complex biochemical mechanism, powered by a 
self-contained combustion system, which energizes a maintenance 
system, a transportation ^'stem, and v'ety efficient digital and ana- 
logue computers with prodigious storage facilities for retaining 
encoded information and undisclosed capacity for integrating in- 
formation, developing new programs for data analysis, and direct- 
ing the gross operations of the other systems. 

Far from belying a concern with Iiow men ought to Jive, 
this description is intimately related to it Considering, for exam- 
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plc, Sherrington’s idea that the subicctive experience of free will is 
intrinsic to humans, as well as the notions of Murphy discussed 
above, \\c might add that, in some unspecified measure, tlie ability 
of this machine to function optimally depends upon its disregard- 
ing part of the above description, and operating in terms of two 
principles*. 

1 . It is apparently indispensable to the human condition 
that man see himself as possessing control over his behavior, tliat 
he refuse to regard himself as tlie victim of circumstances, and that 
he deny that his operations arc imposed from outside some self- 
contained self. His first requirement is control. As Slierrington says, 
this sense of freedom of will is as surely a part of man's nature as 
is Uie fact that he docs not have it. It is self'Operating, and one 
might propose, as a scientifically testable hypothesis, that there is 
some correbtion between the extent to which a man sees liimself 
as victimized and the extent to whicli he objectircly malfunctions 
physically, mentally, and socially. 

3. But as surely as man must envision his own machinery 
as controlled from within, he cannot function effectively unless the 
object of that machine’s operations is external. This says, in other 
words, that man must experience not only control, but aspirations, 
external goals, and the need to strive towards the achievement of 
some perhaps inchoate ends, which he may define as the equiva- 
lents of goodness. It is these external goals that permit man to 
define some image of himself, and it is only the definition of some 
such image that enables him to experience control. Tlie two mech- 
anisms arc tlius mutually reinforcing. 

/Vs a coiollary of the hypothesis that man requires aspira- 
tions, I submit that his aspirations arc effective in defining an im- 
age only when tlicy involve specific actions. Tliis denies, in other 
words, that man may have significant aspirations “to be” or to 
identify some "essence of being," and it asserts that these aspira- 
tions, to be effective, must be aspirations “to do.” Being is thus 
defined by doing, belief defined by practice, creed by deed. If so, 
then the vetbalizahuns tliat men make about themselves, their 
faiths, and their aspirations, in sonic eases may not be meaningful 
entem at all. It is not clear to roc precisely what role such state- 
ments of belief may play other titan a mildly facilitating one, but 
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It IS apiiarciit that religious systems, insofar as they have encour- 
aged the \erbaIization of creeds rather than tlic perfonnance of 
acts, iiavc not served the aspirations of man \CTy well. 

iVotliing can be clearer, I believe, than that it is possible 
to use tJjc scientific study of man as a basis for formulating the 
morals of psjcliothcrapy. llicir consequences cannot be predicted 
very' well, and in tliat sense, their adequacy is indeterminate, but 
this is no worse for psycliothcrapy than for any other moral 
scheme, llicir consequences are indeterminate in another sense 
as well — in terms of the impact of psychotherapy on the public. 
On the one hand, relatively few persons seek it, or perhaps ever 
will so long as it is primarily and appropriately associated with the 
solution of problems in living rather than the dispensation of pat- 
terns for it. On the other hand, the psycliothcrapcutic enterprise 
is addressed almost entirely to a particularly educated, sophisti- 
cated, and presumably influential segment of the population, and 
its influence may therefore be felt, for better or worse, consider- 
ably beyond the immediate range of its application. 

The Secular Moral Order 
As they are likely to become increasingly concerned with 
fostering sociality, aspiration, and individual responsibility, I sus- 
pect that psychotherapy morals will come increasingly to corres- 
pond with the rather general, nondenominationaJ, liberal Ameri- 
can interpretation oi the Jodeo-Cbristiao ethic. If so, and if this 
occurs as a consequence of developments in the behavior sciences 
rather tlian as an artifact of sloppiness or thoughtlessness within 
the discipline, it can hardly be objectionable. But in that event, it 
seems, ironically enough, that psychotherapists, from their thor- 
oughgoing secular positions, would be able to argue the merits and 
the defects of this ethic much more cogently than would the 
clergy, its traditional representatives. The same might be true of 
any other moral scheme that can be based upon a scientific de- 
scription of man; this raises the final question in this connection, 
namely the right of psychotherapists to arbitrate morality. 

Tliere is nothing wrong, on the face of it, with psychothera- 
pists trying to fill a moral vacuum in the lives of modem men, a 
third force m the areas once dominated by philosophy and religion. 
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Philosophy traditionally demands more intellectual commitment, 
if not ability, than most people, however educated, arc prepared to 
give it. And religion, in most of its modem institutional forms, is 
so unimpassioned in objectives and impoverished in ideology as to 
have little current claim to the loj-altics of good minds and men. 
Science is our sacred cow, and psychotherapists, witli their 
parent roots in scientific knowledge and method, can lay their 
claims to preach whatever codes they do, not merely on the 
grounds of great tmth, or on the assurances across guilds that they 
will not compete for the same pulpits, but also on the apparent 
facts that the clergy have tended to abdicate their claim to moral 
competence in favor of psychology and that the congregations 
have, by and large, resigned from their clergy. 

Were this a religious era, many of the problems raised here 
could not arise, and psychotherapists would not be faced with 
moral problems, but only technical ones. For they would know, 
or their patients would, or their patient’s ministers would, how 
people ought to live, and their only problem would be to relieve 
the pain that interfered with their living that way. It is the very 
secular character of our time, however, that fosters the problem, 
by divorcing Christians from the naivete of faith, hope, and char- 
ity, and Jews from the functional simplicity of fulfilling their com- 
mandments, both of them knowing what the meanings of their 
lives are, or knowing where to find out, or knowing that God 
knows, so that they need not be concerned about it. 

Traditionally, a man’s ultimate referent for morals was God. 
Tliis is no longer possible, however, even for many religious peo- 
ple, for it is not readily translatable into sets of concrete proposi- 
tions for how to conduct one’s business, or career, or sex life. But 
the absence of some competting religious system does not leave the 
secularist any less concerned with his salvation than the religionist, 
only more aware of the lack of dear-cut means to get it. And these 
arc not provided by the society, nor can they be by a free society, 
which in some sense serv'cs man best by involving him least. Psy- 
chotherapists, offering 3 secular morality, leading to a secular sal- 
vation that consists of ways to live that are full of meaning, with 
only a modicum of pain, seem in so doing to recast God as Science. 
Wliile this may not be their intent, they cannot legitimately be 
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concerned at the upset it may cause some people, especially clergj-- 
mcn. 'Hie fonns of religious s)stcms are not their concern, and the 
contents thej* must approach from their owm ground. 

Psychotherapists have an important fob to do, and it loolcs 
as if tlicy will learn to do it well. As their ability to control and 
manipulate behavior improves, the moral character of their enter- 
prise will become more visible, and more embarrassing. But at the 
same time, their knowledge of man should also improve, and their 
moral stand tlius become more defensible. Wlien that happens, 
their title to guild status will be free and clear, and their ability 
to serve men, individually and in society, precious. 


CHAPTER OHE 


Values in Social Science. The virtues of moral detachment 
in scientific investigation received their most severe shock with th^ 
explosion of the first atomic bomb, and pliysical scientists ever 
since have been reconsidering the extent to which they can de- 
cently disregard the consequences of their work. 

Since the social sciences have bad the more senous prob* 
lem, till recently, of ascertaining lliat they have any consequential- 
ity, tliey liave be^n able to escape the moral issue even longer. 

They are rjo longer able to do so; the clialJenge to the val- 
idity of this widely accepted idea now comes from several different 
sources. Writing from the perspective of political science, Dennis 
Wrong states that social scientists need . . more sensitive 
awareness of the inevitable interaction between factual knowledge 
and values.” 


177 
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Wrong, D. II. Political bias and the social sciences. Colum- 
bia Vnhersity Forum, 1959, 2, 2&-33. 

U is important for them to Tccognhc, he claims, tliat political be- 
liefs are moral ones, and arc not scientific in origin. 

Alvin Gouldner pursues this notion still further m a bril- 
liant essay entitled 

Anti- .Minotaur: TJic m>th of a value-free sociologj'. Social 
Problems, 1962, 9, 199-213. 

Gouldner argues that it is 

. . . a mjlh created by . . . Max Weber . . . that social sci- 
CTicc should and could be \aluc-frec. Like Berkeley’s argument 
for solipsism, Weba’s brief for a s-aluc-ficc sociology’ is a tight 
one and, some say, logically unassailable. Yet it is also absurd. 
For botli arguments appeal to reason but ignore experience. 

He goes on to allege that sociolog)’ is not a value-free discipline 
and that it is impossible for sociologists to exclude their values and 
bclitls from their scientific v.orV.'Vlic multiple grounds on which 
the value-free mjth apinars absurd arc identified in a series of 
(lueslions: 
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ically deduce \'u]uc$ from facts? , . . Docs it mean that sociol- 
ogists should nc%cr tahe the initiative in asserting that some 
beliefs that lav men hold, such as the belief in tljc inherent in- 
feriority of certain races, arc false cv cn when known to be con- 
tradicted by the facts of their discipline? Does it mean that 
social scientists should never speak out, or speak out only when 
invited, about the probable outcome of a public course of ac- 
tion concerning which they are professionally knowledgeable? 

. . . Docs tlic belief in a value-free sociology mean that sociol- 
ogists, either as teachers or researchers, have a right to covertly 
and unwittingly c-Mpress their values but have no right to do so 
overtly and deliberately? 

One of the consequences of the "internalization of the 
value-free principle,” Gouldner points out, has been “a temporary 
suspension of the moralizing reflexes built into the sociologist by 
his own socict)*,” and this suspension has been useful in sociology, 
just as it proves useful in the development of medicine, psycho- 
therapy, or any other scientific endeavor which has consequences 
for tlic public welfare. As Gouldner puts it, the notion of a 

. . . value-free discipline provided a foundation for the deveh 
opment of more reliable knowledge about men and, also, 
established a breathing space within which moral reactions 
could be less meciianicaJ and in which morality could be re- 
invigorated. . . . Doubtless there were some who did use the 
opportunity thus presented; but there were also many who 
used the value-free postulate as an excuse for pursuing their 
private impulses to the neglect of their public responsibility 
and who, far from becoming more morally sensitive, became 
morally faded. Insofar as the value-free doctrine failed to icahze 

its potentialities it did so because its deepest impulses were . . . 

dualisbc; it invited men to stress the separation and not the 
‘ mutual connectedness of facts and values; it had the vice of its 
virtues. 

The unfortunate effects of Uik on the sociological profession do 
not appear to have been much different from what they have been, 
in some instances, on the psychotherapeutic disciplines; 
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On the negative side, it may be noted that the v-aluc-frcc doc* 
trine is useful both to Ujosc who want to escape from the world 
and to those who want to escape into it. It is useful to tliosc 
)Oung men, or not so joung men, who live off sociology rather 
than for it, and who think of sociology as a way of getting 
ahead in the world by providing them with neutral techniques 
that may be sold on the open market to any bu)cr. Tlic belief 
that it is not the business of a sodologist to make value judg- 
ments is taken by some to mean that the market on which they 
vend their skills is unlimited. From such a standpoint, thac is 
no reason why one cannot sell his knowledge to spread disease 
just as freely as he can to fight it Indeed, some sociologists have 
had no hesitation about doing market research designed to sell 
more cigarettes, although well aware of the implications of re- 
cent cancer research. In brief, the value-free doctrine of social 
science was sometimes used to justify Uic sale of one’s talcmts 
to the highest bidder and is, far from new, a contemporary ver- 
sion of the most ancient sophistry. 

There has been increasing recognition among psychologists 
too, of the relevance of moral issues to the pursuit of their disci- 
pline. Perhaps the most complete statement of the evaluative im- 
plications of different orientations within psychology is that of Mar- 
shall Lowe, in 

Value orientations: An ethical dilemma. American Psy- 
chologist, 1959, 687-695. 

M. Brewster Smith takes a position not unlike Gouldner’s 
concerning the place of values in psychology. In an essay titled 

Mental health reconsidered: A special case of the problems 
of values in psychology'. American Psychologist, 1961, 16, 
299-506 

he proposes that psychologists have both a right and an obligation 
to deal with values even to the extent of positing and promoting 
value orientations. In doing so, however, he points out that they 
have a scientific responsibility to examine critically and under- 
stand value effects. 

A discussion of the problem of v’alues in connection with 
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mental hcaltli is contained under the heading, "The value di- 
lemma (pp. ■76-80), in Alaric Jahoda's 

Cunent concepts of positive mental health. New York- 
Basic, 1956. 

The quotation of Jahoda on page 6 is taken from page 77 of this 
book. 

Ses'cral authors have been specifically concerned with the 
problem of morals and \-alues in ps)chotherapy, though such con- 
cerns arc quite atjpical of the literature on this subject Two ear- 
lier articles present ideas similar to those contained in the first 
chapter above. Tlicy arc: 

Watson, G. Moral issues in psychotlierapy. American Psy- 
chologist, 1958, 13, 574^575. This essay has also been an- 
thologized in Clinical p^-cbology in transition, compiled 
by J. R. Braun, Cleveland: Howard Allen, Inc., 1961 
Jessor, R. Social s-alucs in psychotherapy. Journal of Con- 
sulting Psychology, 1956, 20, 164-266 

lessor’s essay is reviewed in some detail by Julian B. Rotter 
in 

Analysis of trends in clinical psychology. In Roch, S. (Ed.), 
Ps)’chology: A study of a science. Vol. 5. New York: Mc- 
Graw-Hill, 1963 

In a section titled “Psychotherapy and the clinical psy- 
chologist’s values,” Rotter presents a description of the value 
problem much the same as that given here. He emphasizes that 
most psychologists have avoided defining their own values, and 
have instead relied on the disease concept of psychological dis- 
orders, with its apparently objective standards of practice. He de- 
scribes in some detail three value concepts, one or another of 
which Jessor believes are implicit in all therapy practice. 

1. The conformity approach, which is nothing but the use 
of adjustment in the absence of other explicit N-alue concepts as a 
criterion of therapeutic success. Few admit to this approach. 

2. The self-centered approadr, characteristic of psjdioana- 
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lytic and client-ccntercd therapies and, in my exposition, of all In- 
sight therapies. t j 

3. Tlie social-cciitercd approach, which seems to be Jesor^s 
version of v.hat might be call^ Integrative therapies. Tliis a^ 
proach characterizes Adler’s concept of “social interest,” Sullivan s 
advocacy of the development of ability to love others, and 
MowTcr’s notion of social responsibility'. 

Rotter concludes this section as follows: 

Although these value concepts arc more frequently complemen- 
tary than incompatible, as good social scientists, clinical psy- 
chologists wall need to explore more thoroughly both their own 
\alue systems and the implications of these value systems for 
the practice of psychotherapy. 

A few boohs liavc also appeared whicli are explicitly con- 
cerned with problems in this area. Stanley W. Standal and Ray- 
mond J. Corsini have edited 

Critical incidents in psychotherapy. Englewood Cliffs, N.J.; 

Prcnticc-Hall, 1959. 

Tliis booh contains samples of twenty-three problems from 
the actual experience of psychotherapists; experts of different psy- 
chological and therapeutic orientations make evaluative comments 
on the incidents. 

Because it is taken directly from experience, the work is 
necessarily unsystematic, but it is very useful for observing the dif- 
ferences between therapy orientations in tlic context of real clini- 
cal events. Not suiprisiivg, since the events arc real, is the general 
concern of different commentators and practitioners with the ev'al- 
uativc implications, in the moralistic rather than predictive sense, 
of tlicrapist or client behavior. 

A related book, edited by Jules Masserman, is 

Psychoanalysis and human values. New York: Grunc £t 

Stratton, i960. 

Ihc most recent contribution to this field is a lengthy mono- 
graph by Chailottc Buhlcr, 

Vc/u« in psychotherapy. New York; Free Press, 1962. 
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In this work. Dr. Buhlcr attempts to dcj] both with the 
problem of tlic tcclmical importance of values in psjchothenipeu- 
tic procedures and the more general one of how the values which 
guide the individual lives of therapist and patient influence their 
interactions in psjeholherapy. 'flic work developed directly out of 
discussions between Buhlcr and several colleagues on this subject, 
so its presentation is necessarily somewhat unsystematic. Many of 
the issues dealt with arc the same as those presented here. 

Morals and therapy training. It is true that training pro- 
grams in psychotherapy tend to be unconcerned with introducing 
students to the moral implications of therapy, but it is not clear 
why this is so. One possibility, of course. Is that the liomogeneity of 
therapists and patients in the American culture is so great as to 
make the problem a rclativdy minor one. Wherever value-consen- 
sus exists, all therapy problems do indeed become entirely tech- 
nical ones. 'Hicfc is some evidence, on the other hand, that psy- 
chotherapists as a group represent an extreme lieterodoxy within 
the American culture, which would make the homogeneity hypoth- 
esis somewhat unlikely'. Paul Verden, of the Institute for the Study 
of Human Problems at Stanford University, and Archer L. Mi- 
chael, tlicn of Cedars of Lebanon Hospital, Los Angeles, presented 
a report of their research in this area at the Annual Meeting of 
the California Psychological Association in December 1962. Tlieir 
paper, entitled "Cultural unorthodm^ among a group of American 
psychotherapists,” compares the "cultural orthodoxy scores” of 
thirty psychotherapists attending a workshop of the American 
Academy of Psychotherapists with the scores of members of eight 
other subcultural groups on a scale of the authors’ own devising. 
The other groups included 

a Fundamentalist Bible Class. Student Nurses, Teenagers, Jes- 
uit Priests, Bohemians, Suburbanites, College Undergraduates, 
and Medical Students, Results indicate that the therapist sam- 
ple, while not as homr^eneous in attitude as some of the other 
^oups, is /ess ori/iodax than aU ^mples examined except the 
Bohemians. Subsequent comparisons of additional medical and 
non-medical therapist samples suggest that the American Acad- 
emy of Psychotherapists group is not atypical with respect to 
psychotherapist unorthodoxy (authors’ italics). 
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The authors summarize the implications of their findings as fol- 
lows: 


These results challenge previous conceptions about the middle 
class salue orientations of ps)chotherapists. Perhaps more signif- 
icantly, they also raise questions concerning the utility of the 
class concept in social pqchiatry, the nature of professional so- 
cialization in the training of psychotherapists, and about the 
relationship betwx-en the tlierapists* snlucs and behavior. WTiile 
not bearing directly on the part played by values in the psy- 
chotherapeutic situation, these findings serve as a warning that 
any attempt to investigate this area must attend to therapist as 
well as patient value positions. 

A more detailed presentation of some of this research as 
well as a review of the literature in this area is contained in an 
unpublished paper by Verden entitled 

Vduz Assessment end American psychotherapy. 

Therapy Contracts. TIjc concept of psychotherapy as a contractual 
relationship is developed by Karl Nlcnningcr in 

T/icor)' of piychoawlytk tochnujue. Menninger Clinic 
Monognpl. Series No. le. New- YoA: Besic, 1958. 


MOJLVLS .\S TECUNICVLITIES 

The tcclmjcal concern of psycliolhcrapists for freeing their 
clients of unrealuUc conflicts (p. 7) las often caused them either 
to ovCTloot or disparage moral involvement in these conflicts, lliis 
tradition, among psyclioanalylic therapists, is at least as old as 
went. Benjamin Wolman summarizes this position in his 

^ntcmpoTcry theories and syitenu in psychology. New 
Icrk; Harper, Ky63. 


Irnid vcrmuig!-, 
but he could net 
aiuKtic thcijpjit 


3 <cidcd ethical and philosophical problems 
evade them. He suggested llut the psvtho- 
tcmain neutral and nonccmmittal oa ethical 



auFTCB oNi:; paciis 5-10 285 

issues. It would not be proper for a psjcljoanaijst to impose his 
moral standards on Ins patients or to offer tlicm a dcHniic set 
of \-alucs. Ps\cliojnal>lie therapy aims at hcip'wg the indhid- 
ual to overcome infantile fixations and regressions and to be- 
come a mature adult. Moralizing would not liclp {p. 273). 

Bulilcr points out that the foregoing neutralist position was 
not unequivocal on Freud's part, but became dominant among his 
>ouugcr psychoanalytic colleagues. It is carefully sustained among 
conlcjjiponiry analysts such as Trygve Braatoy, whose book, 

Fundamentdis of psychoanalytic technique. New York; 
Wiley. 195^, 

deals rcalisticalfy witir the problems of morals in psychotherapy 
on (he one hand and is onented towards a consistently neutralist 
position on the other. Braatoy quotes Freud's dictum that "hap- 
piness iicrc coincides with health, unhappiness with neurosis," 
quotes Helen L. Witmcr's Psychiatric fnterviewing with Children, 
to the effect **. , . tliat moral judgments arc carefully avoided," 
and speaks of the conduct of "amoralistic analysis.” 

The Agent of Conflict Resolution. The precise means by 
which psychotherapists are able to function as the agents of con- 
flict resolution is not clear to anybody. Tlie possibility that this 
may liappen by virtue of personal characteristics or unwitting at- 
titudes and behaviors of the therapist rather than of his deliberate 
technical activities presents a cliallenge of some importance to all 
claims of all psychotlierapics. As indicated in Chapter 5, in con- 
nection with Action therapies, the question gains currency as the 
therapy system does. Some therapists have been more prone to 
recognize it tlian others, however. Among the former are Franz 
Alexander. In 

The scope of psychoanalysis: 2922-2962. Selected papers of 
Franz Alexander. New York; Basic, 1962, 

Alexander states; 

Another powerful . . . neglected therapeutic factor which is 
present to some degree in all psychoanalKic treatment, consuls 
in the patient s positive expcclatfom. ii. hrs trust w the halmg 
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power of the procedure and in that of the therapist. Recently, 
French in his most careful studies demonstrated the cardinal 
significance of hope, which increases the integrative capacity of 
the ego. In an equally thoughtful paper, Jerome D. Frank con- 
vincingly explained the healing function of faith, and reviewed 
the literature devoted to this subject ("Psychoanalytic educa- 
tion for practice," 1961, p. 581)- 

For a very' detailed discourse concerned entirely with this subject, 
sec Jerome Frank’s 

Persuasion and healing: A comparative study of psychothcT' 
apy. Baltimore, Md.: Johns Hopkins Press, 1961. 

Despite the generally greater concern of Action therapists 
with the scientific validation of tlieir position, there has been 
relatively less discussion among them than among Insight thera- 
pists concerning the influence of such contaminating variables as 
faith, hope, and clarity in the cures they achieve. Althou^ it is 
not clear why, the reason may well be that, since the theories of 
Action tlicrapists tend to be rather neat and precise, they are more 
likely than arc Insight therapists to think that they know what 
they arc doing in tlic therapy session. If so, this would demonstrate 
how theory construction is sometimes as useful for impairing sci- 
entific inquiry as for directing it. 

MORALS AS GENERALITIES 

Tlic inevitability of the moral agency of psychotherapists, 
which we have proposed, raises serious doubt that the therapist 
can avoid the imposition of bis own value system in one or an- 
other form even if he wishes to remain scrupulously neutral. The 
attempt to remain neutral is nevertheless strongly ingrained in 
psychotherapists. Buhlcr reviewrs some of the literature on this 
phenomenon, including 3 survey of British psychoanalysts con- 
ducted by F. Clover and reported in 

The technique of psychoanalysis. New York: International 
Universities, 1958. 



l8S OJMMEKTARY 


The authors conclude that psjchothcrapy should be 
as a ‘'ledprocally contingent interaction” following Jones and 
Tliibaut. 

The exchange relationship is said to mahe the therapist’s 
moral agencj- inevitable for several reasons. First, the client neces- 
sarily interprets the therapist’s response to his moral concerns. 
Alexander and French recognize this fact in 

Psychoanalytic therapy. New Yoilc: Ronald, 1946. 

In maVing interpretations, we often set up for ourselves tlie 
ideal neither to praise nor condemn the motives that have ac- 
tivated the patients behavior. We deceive ourselves, however, 
if we hope thereb}- to beep the patient from reading praise or 
blame into our interpretalioiw (p. 94), 

Second, the ethical codes that professional psv’cholherapeutic so- 
deties promulgate serve to restrict the activities of the therapist 
himself. For psychologists, the American Psychological Association 
has published a code titled 


Ethical standards of psycholo^. ^^^ashinglon, D.C.: 
Amcncan Psychological Association, 1955. 

. . . , document, which w^ revised in iom, is the 

mitial publication of this organization on ethics. It is essentiallv 
a collection of gCTcral principles of ethical conduct in professional 
work logeUier with illustrative true inddents from which the gen- 
OTl pnnaple were formulated. Some of the topics covered are: 
Eth.al sdnda^ and pibh'c responsibnities of the Psychologist. 
Rebtionship of practicing psychologists to legal authorities. Per- 
wnal respmsibflitics for maintaining high standards. ResponsibO- 
ity for ethical standards and professional competence ofothen. 
U.?puSr^ services accurately and responsibly to 

Ihough the topics covered are not limited to the practice of 
p^chothcrapy a large number arc especially relevant to it. Most 
of Ih^go under the beading, “Standards in client rdarionships.” 
Included are. Recognizing limitations of techniques; Defining the 
individual or agency to which the psychologist is responsible; 
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Respecting the integrity of tlie client in the clinical relationship; 
Protccting the confidential nature of clinical relationsliips; Fees 
in clinical worh; and Malpractice in clinical ps)cholog>', such as 
offering inferior services, misusing techniques, violating social 
codes, conventions, and moral expectations, and practicing out- 
side the professional field. 

TTic code is now out of print, but a description of it is pre- 
sented by Erasmus L. Hoch under the title, “Tlie character of the 
controls operating on psjdiologists” in an essay titled 

Psychology and the public. In Wilse B. Webb (Ed.), The 
profession of psychology. New Vork: Holt, 1962 (pp. 
257-265). 

A succinct description of the same code and the circum- 
stances surrounding its composition is given by Robert I. Watson 
in 

Psj’c/ioiogy as a profession. Doubleday papers in psychol- 
ogy. New York: Doubleday, 1954 (pp. 20-24). 

The third reason that the exchange character of the therapy 
situation forces a moral agency on the therapist is that he has a 
personal value system which, one w-ay or another, becomes com- 
municated to his patient. Tliat this idea is not mere conjecture is 
demonstrated by the empirical work of Rosenthal and of Parloff. 

In the former, titled 

Changes in some moral values following psychotherapy. 
Journal of Consulting Psychology, 1955, 19. 431-456, 

Rosenthal found that patients who improved in therapy tended to 
revise certain of their moral values in the direction of their thera- 
pist’s values. Similarly, Parloff found that 

... the therapist who perceived a patient as approximating 
his Ideal Patient concept more closely created the better rela- 
tionship with that patient. 

Parloff, Morris B. Some factors affecting the quality of ther- 
apeutic relationships. Journal of Abnormal and Social Psy- 
chology, 1956, 52, 5-10. 
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The means by which this communication tabes place is unclear, as 
indicated by Albert Ellis in 

Requisite conditions for basic pcrsonalitj' change. Joumdl 
of Consulting Psychology, 1959, 23, 535-3^0. 

Ellis decribes ses'eral theoretical notions of the prerequisite con- 
ditions for personalits* change, including his o\%-n, and suggests that 
none are adequate. He concludes that change does involve changes 
of ideologj- and \-alues, but how it takes place is not identifiable. 

Some such exchange of \'alues docs take place, at all es'cnts, 
and it is probably more appropriate to ask what to do with it tlian 
how to prevent it. This is cogently slated in a comment by O. H. 
MovvTcr in Standal and Corsini's Critical Incidents in Psj’cho- 
therapy (op, cil.) ; 

. . . many psychotherapists are careful not to impose their 
own values upon their patients. Yet, as recent studies show, this 
cannot be entirely avoided in practice; and it may be that we 
will soon recognize, even in theory, its desirability and necessity. 
The two imponderable questions that v.-jll then arise are: What 
values can we most le^timately offer to others in exchange for 
their old ones? And how can ue make these allemative values 
acceptable and attractive to them? (p- 97) 

IMPLia\TIONS 

Therapists as Committed Social Agents. The morals of psy- 
chotherapy are largely a result of the social responsibilities of ther- 
apists and of the social character of the therapy situation and of 
many of the problems that bring people to it. In functioning as 
social agents, however, therapists would not necessarily be pro- 
tagonists of society as it now stands. Abraham Maslovv, for ex- 
ample, who is a leading exponent of existential psychotherapy, not 
only espouses a libertarian position, but states that morality itself 
is an epiphenomenon of nonacceptance or dissatisfaction of the 
individual with hrauelf. In 

Afotivotion and personality. New York: Harper, 1934 
Maslovv takes this stand on the social committment of therapists: 
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. . . good society is synonymous with psychologically healthy 
society, while bad society w'ould be sjTionjTnous with psycho- 
logically sick society, which in turn means basic-need gratifying 
basic-need thwarting rcspectu'cly . . . (p. 322). 

Maslow talks at some length about sick societies, and quite 
explicitly proposes that psychotherapists should, as necessary, see 
themselves as opponents of the society in w’hatever respects it may 
be sick. 

Successfully Influencing Behavior. Tbe very existence of psj'- 
chotherapy as a legitimate business, as well as the many problems 
which accompany its practice, arc ultimately contingent on the 
ability of psychotherapists to make good the claim that they can 
influence people's behavior. Peculiarly enough, this claim is not 
easily established scientifically, nor is it altogether clear what the 
best means arc to go about validating or infirming it. Two general 
approaches are available. 'The first is the conduct of what are tech- 
nically called "outcome studies” of psychotherapy, ft is very dif- 
ficult to do such studies w^ll, however, because of enormous dif- 
ficulties in the establisiiment of acceptable criteria for successful or 
unsuccessful outcomes, the difficulty of establishing base rates of 
spontaneous recovery, and the difficulty of comparing subject and 
experimenter, or treatment and therapist populations. 

More important tlian any of the above perhaps is the fact 
that outcome studies, by their very nature, cannot be definitive. 
This is no excuse for not doing them, and few' indeed have been 
done, but it is an inevitable limit on their usefulness. 

A more basic approach is to examine the problem of in- 
fluencing behavior in the experimental laboratory. Simulations of 
therapeutic situations in the laboratory are necessarily limited 
also, but it is at least possible there to ascertain precisely what 
processes are available to exert precisely what degree of control 
over the behavior of experimental subjects. 

Since the psychotherapeutic situation is, by and large, an 
interview, a basic approach to the problem of influence concerns 
the influencing of verbal behavior by different combinations of 
verbal and nonverbal means at the experimenter’s disposal. 

A very large experimental literature now exists on this sub- 
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ject, and cannot appropriately be reviewed here. Tlic paradigm 
for these experiments was de\’ised by Lloyd G. Humphreys, nou’ of 
the University of Illinois, in an article titled 

Acquisition and extinction of verbal expectations in a situa- 
tion analogous to conditioning. Journal of Expcrfmenfdl 
Psycholog)% 1939, 25, 294-501. 

This work lay dormant for some time, however, until it was fol- 
lowed by some better-known experiments by J. Greenspoon and 
W. S. Verplanck; their work wakened people’s attention to the 
implications of this area, now generally called s'erbal operant con- 
ditioning, for psj'chotlierapy. An abstract of Greenspoon’s original 
experiment, which was his doctoral dissertation at the University 
of Iowa in 1951, appeared as 

The effect of t\so nonverbal stimuli on the frequency of 
members of two verbal response classes. American Psychol- 
ogist, 1954, 9. 384. 

A more detailed report of his research appeared subsequent!}’ as 

The reinforcing effect of hvo spoken sounds on the fre- 
quenc)’ of two responses. American Journal of Psychology, 
1955, 68, 409-416. 

A rather recent re\’ie\v of work in this area w’as written by Green- 
spoon as a chapter entitled 

Verbal conditioning and clinical psj’cholog}'. In A. J. 
Bachrach (Ed.), Experimental Foundations of Clinical 
Psychology. Neiv York: Basic, 1962 (pp, 510-553), 

The major works of Verplanck in this area are reported as 

The control of the content of convenation: Reinforcement 
of statements of opinion. Journal of Abnormal and Social 
Psychology, 1955, 5J»668-^ 

The operant conditioning of human motor behavior. Psy- 
chological Bulletin, 1956, 53, 70-83. 
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A comprehensive review of related work was made by 
Leonard fCmsncr. \\Iio found that most of thirty-one studies re- 
ported success in attempts to manipulate interview responses by 
means of very simple intemewer reinforcements. In this article 
titled ' 


Studies of tlic conditioning of verbal behavior. Psychologi- 
cal Bulletin, 1958, jj, 146-170, ** 

K'rasner summanVes the implications of these studies for ps\cho- 
therapy: 

If future results in this area confirm the indicated trends, it 
might be concluded that all psjcliothcrapy is to some extent 
dircctnt: in nature. Tl»c Ihcrapist uses cues, often ssithout his 
own awareness, to modify, control, guide, or manipulate the 
patient’s xcrbal behavior. Tliis mode of subtle communication 
can probably be offered as a means of understanding bow the 
therapist’s own theoretical explanation of the dynamics of per- 
sonality and of ps)ehotbcrapy are transmitted to the patient. 

A more recent review of the research in this area, especially 
as it relates to personality and psjeholherapy, is contained in an 
essay by London and Roscnhati tilled 

Personalitj’ dynamics. In Paul Famsuortli (Ed.), Annual 
review 0/ psychology, Vol. 15. Palo Alto, Calif.; Annual Re- 
views, 1964. 

The upshot of such studies is that, without any doubt, it is pos- 
sible to influence significantly a wide variety of verbal behaviors of 
many individuals by essentially simple verbal or nonverbal means. 
The extent to wln'cli such manipulations can actually be taken to 
account for clranges which people undergo in psychotherapy or 
the extent to which they can be used as a basis for the develop- 
ment of psychotherapeutic techniques a la Skinner is another story 
—but in principle, at least, the case is thoroughly established. 

Social Control and Responsibility. Once therapists claim to 
influence people, they must certainly take some responsibility for 
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the nature of that influence. Tins may seem IBce a truism, but tlie 
idea lias received rcmarlcably little attention in the psychothera- 
peutic literature. A welcome exception is a recent essay by Leonard 
Krasner, 

Behavior control and socbl responsibilitj'. Amcncdn Psy- 
chologist, 1962, 17, 199-204. 



CHAPTER TWO 


Defining Health and Illness. It may seem spurious or super- 
ficial to define health as the absence of illness and illness as the 
presence of sjTnptoms, but another definition may prove even 
more unsatisfactorj'. By any definition other than that rendered 
above, the term "health” actually implies a value more than a 
fact. Illness, on the other hand, is simply a subsumptive label for 
symptoms, which are entities. 

The theoretical issue is much less relevant, at ah events, 
than is the empirical one. An empirical definition of illness has 
never been very difficult to establish in medicine but is very hard 
to come by for psychological dworders. The difference is one of 
criteria, which are inevitably more concrete and measurable, and 
generally more predictable, if not lethal in effects, in medicine 
than in psj'chiatry. The criterion problem has been an endless 
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source of frustration in attempts to evaluate the effects of psj’cho- 
thcrapy, and failure to cope with it lias sometimes uTCCkcd evalua- 
tion studies which would othenvise have made signal contribu- 
tions to Icnowledge. 

A description of one sophisticated attack upon this prob- 
lem is given by Jerome D. Frank in 

Problems of controls in psychotherapy as exemplified by 
the psjchotlierapy research of the Phipps Psychiatric Clinic. 
In E. A. Rubcnstcin and M. B. Parloff (Eds.), Research 
in ps)chQthcrapy, 1959, Washington, D.C.: American 
Psychological Association (pp. 10-26). 

The response variables were changes in the patient’s subjective 
discomfort and his social ineffecthcncss. Tlicse were chosen as 
representing the least common denominator of the aims of all 
the healing arts, including psychotherapy, llowcser else a pa- 
tient may change under treatment, unless he becomes more 
comfortable and more cSectuc, it is hard to maintain that he 
has improved. Discomfort was defined in terms of 41 symp- 
toms or feelings which the patient reported as distressing. In- 
effccthencss was defined in terms of fifteen types of behavior, 
generally tccogniicd as sodatty meficcUve, rated by interviewers 
on the basis of information obtained from the patient and an 
informant We attempted to measure decrease in discomfort 
and ineffectiveness rather than increase in comfort and effec- 
tiveness, because it proved much easier to define degrees of 
malfunctioning than of succesful functioning. It is easier to 
define illness than health. 

Another excellent summary of the aiterion issue is presented by 
Harold H. Mosak in 

Problems in the definition and measurement of success in 
psychotherapy. In W. Wolff and J. A. Precker (Eds.), Suc- 
cess in psychotherapy. New York: Grune & Stratton, 1952. 

SCIENCE .AND MORALITY 

Tlic idea that science is defined by facts and their inter- 
actions while values arc excluded from it is central to this entire 
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worl:, but it is hardi)' tbe unanimous view of psychologists. The 
failure to dichotomize them which is lamented here is actually 
celebrated by Franz Alexander in The scope of psychoanalysis {op. 


'Hic dichotomy betwewi "facts and values” is a pseudodistinc- 
tion and the problem of whether values belong to a realm 
which is bc)ond the reach of scientific methods is a pseudo- 
problem (p. 552). 

Just how values might be within the reach of scientific 
methods is the subi'cct of a volume edited by Abraham Maslow, 

Neiv knowledge in human values. New York; Harper, 1959, 

a collection of papers from a symposium sponsored by the Research 
Societj’ for Creativ'e Altruism. One of its objects was to e.vplore the 
notion that a science of s-alues is possible. 

Walter Weisskopf, commenting on the papers (pp. 199- 
223), observes that there are three images of man on which differ- 
ent approaches to values are based, i.e. tbe naturalist, the humanist, 
and the ontological. The psychologists in the symposium, Gordon 
Allport, Erich Fromm, Kurt Goldstein, and Abraham Maslow, are 
all identified as humanists with naturalistic traits. Weisskopf pro- 
poses that the naturalist approach mak« it difficult to establish a 
relation between science and values. 

The conception of such a unity seems to be impossible to an- 
tinomic naturalist thought, with its scif-chosen confinement 
to the instruments of factual observation and logic (p. 209- 
loT 

Using Weisshopf’s tenninolo^', my position is a natural- 
istic one with humanist traits. It argues that a unity of science and 
values is quite impossible, and that the most critical problem of 
psychotherapy is that these two independent dimensions must 
both receive attention and consideration without any comfortable 
assumption tliat an easy reconciliation between them is possible. 

ScientiSc Es'aJuation, Evaluation in scienre is factual, not 
moralistic; it is concerned only with the induction of unknown 
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facts from Jcnottn ones. Isaac Asimov discusses this idea in “\Vliafc 
is Science," the first chapter of 

The intelligent man's guide to science. New York: Basic, 
i960. 

GalHco’s general weRpoint vi-as just the leveise of the Greeks’. 
... No amount of inductive testing could render a generaliza- 
tion completely and absolutely \-alid. . . . And no matter ho«' 
many times a theory meets ib Icsb successfully, there can be 
no certainty that it will not be os-crthrown bj' the next ob- 
smation. 

. , , Tlie induclhe method cannot make generalizations about 
what it cannot obser\c, and since the nature of the human soul, 
for example, is not observable by any direct means yet known, 
this subject lies outside the realm of the inductive method. 

The new natural philosophy came in time to be called 
'‘science" (from the Latin word meaning "to know"). It is 
generally taken to mean specifically Ujc 'mducth'e method 
(P- > 7 )- 


THE MEANING OF NOR.MAI. 

llcwcvct abusive hisloty’s use of the term vnay have been, 
there is no doubt tliat one connotation of normality which is most 
firmly established today is that of a rebtively satisfactory, if not 
optimal, condition. In psycholog)-, the optimal state implied is 
generally labeled "personality integration.” Several essays that at- 
tempt to describe such stales liavc attracted the attention of psy- 
cJjologlvts in recent ynars. llircc of these, all anthologized in 

]. U. Braun (Ed,). Clinical psychology- in frerwifion. Clevc- 
bnd: Howard Allen, Inc., 1961, 
arc 

Shoben, E. J., Jr. Toward a concept of the normal pcnonal- 
ity. American Pfyc/iotogirf. igjy, 12, 183-1S9. 

Lynn, D B A model man for applied psychology. Amcn'cen 
Pfyehoiogut, 1959, 14,630-655. 
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Sceman, J., Toward a concept of personality integration. 
American Ps)'choIogist, 1959, 655-^57. 

PPOFESSIONAI, CONFUSIONS 

Tlie public could liardly be more confused in its thinking 
about ps)cliotlicrapy than arc some of its professional representa- 
tives, ssho should know better. Nowhere is this confusion better 
illustrated than in a hilarious and appropriatelj' bitter essay by 
Alexander W. Astin (also anthologized by Braun), 

Tlie functional autonomy of psychotherapy. American Psy- 
chologist, 1961, 16, 75-78. 

The Rcdcftonarics. Despite this surge of productive activity, 
certain reactionaries m’fhin the 6eld attempted to lead psycho- 
therapy back to the Dark Ages. Notable among these was 
Eysenck (1952) who claimed that nowhere in the scientific 
literature was there any good evidence psychotherapy worked. 

In a Crushing attack on Eysenck’s position, Rosensweig (1954) 
pointed out that neither was there any good esidence that psy- 
chotherapy hurt anjbody. Eysenck (^955) agreed. Now that 
e\’eTyone agreed that the evidence was no good, psychotherapy 
had been vindicated. Eysenck tried again (1954) to promote his 
position. This time his claim Avas that to squabble over who 
should do psychotherapy before its efficacy had been demon- 
strated is, in essence, to pul the cart before the horse. Eysenck 
lias ansivwed by Raash (J954) as follows; “It is not the point 
to discuss the efficacy or lack of efficacy of psychotherapy here 
. . . psychotherapy is a method for studying the human psyche 
. . . whether it is a good or had method is not at issue” fp. 
588). Thus, without the bothersome business of first knowing 
if, how, or under what conditions psychotherapy might work, 
we could still engage in controversies about who should perform 
it and also use it to “study the psyche.” Who could doubt now 
that psychotherapy had indeed become functionary autono- 
mous? 

More Ethics. A serious ethical objection lodged by the 
practitioners against "outcome^’ research centered around the 
necessity for using controls in such investigations. ... In a 
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desperate counterargument, some reactionaries su^csled that 
ps^chothaapy might concd\‘ablybe deterimenlal under certain 
conditions, and that ethical considerations really demanded 
that a>ntroiled outcome studies be done in order to e\-aluate 
at least these possibilities. 

“The Experts. Perhaps the most up-to^te picture of 
outcome’s waning popularity is a\-ailable in a recent monograph, 
Research in Psychotherapy (Rubenstein and Patloff, 1959) 
which is based on an interdisciplinary conference of 17 experts 
in the field. In summarizing lire main biases and points of \iew 
of these experts, the editors conclude: “as if by some tacit 
agreement, the issue of outcome was shirted bj* the confer- 
ence.” ' 

The difficulties of the criterion problem are the major ob- 
stacle in the way of outcome studies, but these do not excuse the 
absence of such studies. Astin goes on to review the reviews of 
psjchothCTapy in the research literature, and concludes that “Out- 
come's Outcome" is, if anything, a trend further away from the 
perfonnance of these nc«lcd studies. 

Despite the understandable bitterness of Astin’s remarks, 
his pessimistic conclusions concerning outcome studies may be 
unjustified. George Frank briefly reviews the development of or- 
ganized research on ps)chother 3 py and comes to the conclusion 
Ural it is progressing despite difficulties in the achievement of ade- 
quate research methodolog)*. This is reported in 

On the histoi)- of the objective investigation of the process 
of ps)cholhcrapy. Journal of Psychology, 1961, 51, 89-95. 

The Profusion of Schools and Doctrines. Since psj'chotherapv’ 
has alvvaj-s been a scientifically pretentious craft, it is somewhat 
surprising that its students have been so given to forming schools 
of thought and practice rather than open-mindedly entertaining 
and investigating the facts of disorder and its relief. Ps}choanal3-sts 
have probably been somewhat more guilt}’ of this than olliers, 
though Skinnerran Action Ihempisls parallel them rather well. A 
striking exception to the former is found in the work of Kenneth 
Mark Colbv , particular!} in his most recent book, 

* Reprinted b% pcrmiwjon of the Ameiican Psjcholopca! Association. 
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A skeptical ps)‘choanalyst. New York: Ronald, 1958. 

Tliis is an altogether dclighlfuh entirely unsystematic collection 
of essays criticizing psschoanaljtie professional pracHccs, litera- 
ture, and in minor technique. Tlic first essay. Letter to a 
young psvchoanal)St," is particularly relevant to the issues of or- 
thodoxy and doctrinaire practice as opposed to open minded 
empiricism; it also discusses apprenticeship. . 1. r' m 

An ironic comment sshich is uortli noting here is that Co bj 
is considered not merely maverick, but l»eretic in some psych^ 
anahtic circles, rvl.ich have nroic or less offically “ 

for having tmek witli dissirlents. Such procedures are 
in the exMmmunicative rites of elmrehes and secret soe.et.es than 
in sciaitific bodies. 

Jones’ life of Freud, referred to on page 24, is 

Jones. E. The life end work of Sigmund Freud. Nerv York: 

Basic, 1953-1957- 

The Quest for Historical Conteit. Insight theraprsts in gm- 

histor)' of a system of therapeu i« heuristically valuable for 

ness, of course, nor « ^ ^to history is not treated 

understanding its content therapists, but as 

r:ta/,”rn™fof undLtanriing. Unsold Beliak exemplilies this 



Sycfiology of personalitf. 

. . . atbestonecanleam lKgh“"=Jy‘“J^’;,,yh"^ 
development of its all, because concepts are 

all of it knows anything jo„,j_d,fferenlly in different 
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THE. COMPO^^E^TS OF THERAPY SYSTEMS 

Personalit)’ Thcor}*. Verj* many books have been \ratten on 
Personalitj-, but by far the most important volume which survej-s 
theorj* in Uiis discipline is the quite comprehensive and readable 
work by Cahin S. Hall and Gardner Lindiej', 

Theories of persorialit}', Neiv York: Whlej-, 1957. 

The descriptions of personality theory in the present book have 
been hcanl)- influenced by theirs, though the distinctions beU%-een 
Insight and Action therapy schools cut across ses'cral formal 
theories. Tliis emphasizes that these technical orientations must 
be carefully distinguished from the various theories which may be 
invoked to justify them. 

Freudian psrehoanah-sis, for example, is quite pure Insight 
therapy, but Freudian personality thcor)- can be taken as a basis 
for Action therapy quite as readily as for Insight therapy {their 
Chapter 11 ); this is mote obriomly the case with stimulus-response 
thcor)' (Chapter XI). Jung’s anaUtic theory (Chapter III), more- 
over, plain!)' has little logically nccessar)- connection with the 
largely Action orientation of Jungian anah'sis. The same could 
probably be said of any r'crj’ comprehensive personality thcor)-, 
perhaps because the lc\el of inference of such theories is so far 
removed from the known facts of behavior that their range of ap- 
plicabilily seems (spurious!) ) endless. 

Organismic thcor)' (Chapter VlII), and Roger’s self theorv- 
(Cliaptcr XII), arc among the most popular formal theories em- 
plo\cd by modem Insight tlicrapisls, especially among existential 
anah-sts. 

The Therapeutic Mudd/c. Tlie dimensional anal)-sis of psy- 
chothcrap)- IS proposal here as the most s)-stcmatic possible one, 
but esen a molecular analysis winch classifies its component parts 
would be more ss-stcmatic than what is usually attempted. At this 
writing, there arc apparent!) only two ma|or works which surve)* 
the most prominent therapies at the rcspccthc poles of the tech- 
nical dimension For Action therapies, Hans Esscnck has edited a 
mildU ssstcmatic casebook. 
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Bchariovr therapy and neuroses. Nnv Yorl;: Pergamon, 1 960. 

For 3 major segment of Insight schools, Ruth Monroe produced a 
tnorougfily scholarly critical work titled 

Schools of psy'choanalytic thought. New York: Holt, 1955. 

Even these rvorks, however, are limited in scope, arjd neither at- 
tempts to dimensionallze ps}cliolhcnipy, 

Patrick Mullaliy has also written a distinguished review of 
psychoanaljlic Insight therapies, using their different views of the 
Oedipus complex as his point of departure: 

Oedipus myth end complex: A resi'esv of psychoanalytic 
theory, Nc«’ York; Hermitage, 19^8. 

Tlie modal presentation in the literature, however, is still 
less taxonomic, sometimes consisting of nothing but the juxtaposi- 
tion of schools and ease studies. Tlie extreme of this procedure is 
rilustrafcd in a work edited by fames L. McCar}’ and Daniel E. 
Siiccr, 

Six approaches to psychotherapy. New York; Holt, 1955. 

However valuable the “approaches” in their own right, one is 
strack by the very deartli of effort to conceptualize them in rela- 
tion to each other. The editors' introduction states: 

This book is not a systematic, integrated investigation of the 
approaches in psychotherapy. There is no special system of 
presentation . . . Neither preference nor judgment is implied 
in the sequence of the chapters ... it is not feasible to ex- 
pect uniformity of either terminology or organization of ma- 
terial. 

The works referred to on page 27 are: 

Greemvald, Harold. Great cases in psychoanalysis. New 
York: Ballantine, 1959. 

Fem'chel, Otto. Psychoanalytic theory of the neuroses. New 
York; Norton, 1945- 
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Salter, Andrew. Conditioned reflex therapy: The direct ap- 
proach to the reconstruction of personality. New York: Cap- 
ricorn Books-Putnani, 1961 (original edition, 1949). 
Wolberg, Lewis R. The techniques of psychotherapy. New 
York: Grunc & Stratton, 1954- 

Fromm, Erich. Alan for himself. New York: Holt, 1947. 
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Presdentific Psychoandysis. The defensive argument that 
only members of an inner circle, elected by sympathetic participa- 
tion in the movement, could realiy understand psychoanalysis or 
properly criticize it, represents a position which is no longer char- 
acteristic of leading thinkers within psychoanalysis. A more cur- 
rent and more sensible position comes in 

P^eftoandfysis as science: The Hixon Lectures on the scien- 
ti^c status of psychoanalysis. New York: Basic, 1952. 

Tins book presents lectures by Ernest R. Hilgard, Lawrence 
S. Kubie, and E. Pumpian-Mindlin, sponsored by the California 
Institute of Technology’. In bis Introduction, Pumpian-Mindlin, 
who edited the book, states: 

It is my hope that the reader who is not trained in psycho- 
analysis will find in this series of fi\e lectures an attempt to 
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discuss basic problems of obsen-ation, methodology, validation, 
and theory' as they have been applied in psychoanal)-sis. In ad- 
dition, I hope there has been a sufficient presentation of the 
raw data of psychoanalytic observation to enable him to Foot 
an independent and considered judgment of his own (s-i-sii). 

A simflai view, which explicitly disavow-s the earlier posi- 
tion, is presented by Franz Alexander in "A review of two decades” 
in 

The scope of psychoanalysis: 195.1-1961. New York: Basic, 
1962. 

The most pertinent and penetrating questions, howes'cr, are 
asked by our scientific confreres in other fields of knowledge, 
concerning the precision and s-alidity of our formulations and 
the nature 0! our evidence. The time is past when you could 
retort with the oncc-valid formula: “You are ashing all these 
questions because of your emotional resistances.” Today we 
must answCT these sincere and pertinent questions in good faith 
. . . Thb is the moment w-hen our field, which was a com- 
bination of a nucleus of a new science with a new creed, begins 
to change Into a rigorous science which has to accept universal 
standards of validation in research and to adopt academic 
standards of teaching established by tradition in all other fields 
of knowledge (p. 5.^0). 

PUBLIC C0>JFUS10NS 

Popular Works on Therapy. Popular interest in psycho- 
therapy is reflected in a steadily growing number of popular works 
■which v-ariously endeavor to explain it, describe personal experi- 
ences with it, and offer personal advice about when to get it and 
liom whom. Qualifications for expertise in any of these efforts are 
somewhat uncertain; some entertainers, for example, have written 
magazine articles about their psychoanalyses. Some such confes- 
sions have also appeared in book form, including 

Knight, y. The story of my psychoanalysis. New York: 

Pocket Books, 1952 (Original edition: New' York: McGraw- 

Hill, 1950.) 



aiAPTER three; pages 2S-50 207 

Freeman, Lucy, Fight against fears. Neiv Yorlc; Cro™, igji. 

Miss Freeman’s account of her personal experiences was followed 
by a more general effort to advise people on the nature of emo- 
tional disorders and how thej’ can be effectively treated, 

ScoTch for love. New York: Avon, 1957. 

T 7 ic book is a collection of letters snitten to her and answers 
to them. It includes careful advice on avoiding charlatans and the 
like, and hopeful misinformation about the efficacy of psycho- 
therap}'. 

Another work in the same genre, by Rudolph Wittenberg, is 
Common sense about psychoanalysis. Nesv York: Dell, 1965. 

Dr. Wittenberg is a well-knowTi psjchoanaljst, which lends some 
authorit)’ to the limited position he describe. 

Tlic foregoing are all paperback books, itself indicative of 
their wide distribution. National magazines are nothing loathe to 
deal with this subject also, as illustrated by 

Solving emotional problems. Special Project #4, August, 
1961, by the Editors of Coronet, pp. 105-128. 

Beware of psycho-quacks. Changing Times, August, 1957, 
pp. 11-13, Changing Times (The fCipIinger 

Magazine). 

By far the best popular work on this subject is a paperback 
by June Bingham, compiled under the direction of Fritz Redlich 
and with the collaboration of Jacob Levine, 

The inside story: Psychiatry and everyday life. New York: 
Vintage Books (Knopf), 1953. 

All the popular works in this area are written from the vantage of 
Insight therapy. In part, this reflects a psychoanalytic orientation 
which is more or less common to all of them, but it is equally a 
reflection of the relative novelty of Action therapies as far as the 

public is concerned, . , « t a 

The Mulfiphcify 0/ Schools. The quotation from Robert A. 

Harper is taken from the preface to 
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Fsychoanalysis dnd psycholberdpy: )6 systems. Englewood 
CViSs, N.].« Prentice-Hafl, 1959. 

Di. Haipci describes bis w-otk as intended to give 

. . Wide and brief emetage of the many systems . . . not 
the details and refinements of any one sjstcm . . . what is 
lost in fine and mystical detail is more than compensated for 
bj’ clarity of general perspective . . . this book ofFas a more 
complete surs'cy of contemporary systems of psycliotlicrapy 
than has been previously presented in a single volume. Such a 
presentation should be of particular interest to students of the 
behavioral and social sciences as well as to the intelligent lay- 
man who has heretofore looked in vain for an understandable 
map of the therapeutic maze. 

Apologia for Technique. It is bard to explain the icbtive 
dearth of books which are concerned primarily — much less exclu- 
sively— with psychothenpculic technique. One reason which may 
be quite important, though inddentat to the main thesis of this 
work, is that tlierc has been a considerable inclination among prac- 
titioners to dew the practice of psychotherapy as an art rather 
than a scientific or technical skill. Though theirs is not a very 
common opinion, some therapists consider the discipline essentially 
unteacliable. More common is the idea that the limits of teach- 
ability of psychotherapy arc lower than of most professional activi- 
ties, in which case it would not be terribly important to concen- 
trate much effort on technical textbook writing. 

Wiatever the theoretical merits of this position, and how- 
ever much some people may be better practitioners because of in- 
clinations and skills that arc unrelated to their training, the posi- 
tion is not very fruitful, since most therapists try’ to train people 
to perform the craft anyhow. 

Two works of some importance on techniques of individual 
Insight therapy have been available for some years, 

Wolberg, L. R. The technique of psychotherapy. New 

York: Grune & Stratton, 1954. 

Colby, K. M. A primer for psychotherapists. New York: 

Ronald, 1951. 
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The latter is a manual for the beginning pyschotherapist, intended 
essentially as a technical aid to the conduct of treatment. It is a 
pioneering worlc, and I have seen nothing quite like it since. There 
has been considerable discussion of technique m other writing 
about therapy, but little else has been witten of a deliberately and 
specifically “how to” nature. Even Karl Menninger’s book on ana- 
lytic technique is limited, as its title implies, to theory of psycho- 
analytic technique. _ 

Some change seems to be taking place, however. Haim O. 
Ginott has only recently uTitten a book titled 


Group psychotherapy with children. New York: McGraw- 
Hill, 1961. 

Though subtitled “The theory and practice of play ^ 

orientation is, from the very first, much more toward practice than 
to\vard theory'. As Ginott says; 


The purpose of this boolr is to give clear f 

therapy technirjues md of l«a™ 

‘“rr^T* ^riJ of-pla^therapy -rUhops • 

A number of the participants evinced greater ‘•nowwag 
iif-tiicory than of 

tra, but P“ about transference and resistance, 

iTLrdSeX^raSferringa resisting child from the waiting 
room to the playroom (p. ix)- 


THE HANDimC OF STIIPTOMS 
The scope of psychoanalysis: igci ■ 

^ to resohe emotional tensions lies 

The inadequacy of ft,, fact that the)’ represent 

just in their ,he past but are no longa so. 

mlutions which were adequate n ^ 
Clinical expciicnee showa mar ) 



10 COMMENTARY 


carlv bcbauor pattern of chfldhood ... A neurotic symptom 
is a' foreign body embedded in the texture of rational bebasior. 

In order to grasp its significance, one must first (as Homey 
sulidly requires) understand in all detail the actual emotional 
situation. Yet without knowing the past emotional patterns 
which it repeats, the s}'mplom ranains unintelligible (pp. 149- 
150). 

Tlic distinction of Insight and Action therapies in terms of 
sjTnptom orientation is not unique to the present work. E. L. Phil- 
lips and C. U. Mattoon make a similar distinction in 

Interference versus extinction as learning models for psy- 
chotherapy. Journal of Psychology, 1961, 51, 399-403. 

'Hie authors further propose that the diSerence in orientation as 
to means of control of behavior is similarly characteristic of the 
twx) positions. Insight— full knowledge of the source of difficulties 
—means direct control over them, while behavior manipulation 
(action) without full knowledge implies indirect control. 

•niE LIMITS or Till: systems 

For better and for wouc, practitioners cannot take their 
theoretical commitments too seriously if thej' realize both that 
these positions arc not altogether i-alidalcd and that they do not 
entirely comprehend the range of human problems in any case. 
'Ilic leavening effect this has on all but the most ruthless dog- 
matists is described by E. Lowell Kelly in a way that parallels the 
description given here: 

Clinical psjchologj-: the postwar decade. In Current trends 
in psychological theory. Pittsburgh: Pittsburgh Univer, Press, 
19O1, pp. 31-.J9. 

. . . continuallv confronted with service problems for which 
there arc av no jcientifically daived solutions of Vnown 
vahditv. Intelligent people, confronted with complex problems, 
incvitabU prefer to mcw them in the light of some set of organ* 
izmg principles — and it is liardh surprising that each clinician 
adopts that set of prinaples winch to lum makes the best sense 
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out of what would otherwise be an incoherent mass of clinical 
case materials. Similarly, in the absence of diagnostic and 
prognostic techniques of proved validity, each clinician con- 
fronted with the necessity of making professional decisions of 
critical importance in the life of a patient is understandably 
likely to rely on that technique or group of techniques which 
yield information which can be most readily integrated with 
his theoretical formulation of the case. And finally, in the ab- 
sence of any conclusive evidence for the effectiveness of any 
therapeutic technique, one can hardly blame a clinician for 
utilising whatever therapeutic approach he finds most com- 
fortable in his effort to help a person with problems (p. 45). 
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RmI Camps sWthin Insight Therapy. The dispatations that 
go on among pss-cliotherapists x^ry in t\-pc from scholarly debates 
of an impcnonaf Vind, which contribute a good deal to the des-elop- 
mcnt of undcislauding, to hntcrical condemnations of heres\\ Tlie 
Utter arc probably less common than lire former, but far from 
extinct, as witness MaxnxU Citclson, recent president of Uic In* 
Icmalional Psschoanahtical Assocution, in 

Cornmtinicathn from Ok president ahoat the neoana^iio 
mcACincnt. Journal of the International Psjrho^malytical 
Awoaafion, Januats 1962, 57>-575- 

Dr. Citclson attaeVi Neo-Freudians for their misguided ic- 
\-isionwm. and is cspcciallj mccnswl at their claim 

that sx;ch dcsclopmcnte indicate tliat the scientific place 
of pnchoanal-.sis rt non annicd. In fact all nx can be certain 
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of is the suni^al of the name, ivhich is being increasingly used 
for its derivatives and applications . . . there is now a galaxy 
of diluted and distorted improWsations . . 

Dr. Gitelson goes on to propose a means of dealing with these 
dissidents that will preserve his colleagues’ wholeness, and finally 
proposes a re-examination of self within his own ranks to explore 
the dangerous softness there towards dissidence: 

So it would seem that the wisest procedure would be to avoid 
outright debate or other open encounter with the organized 
proponents of so-called “liberalism." But this does not absolve 
us from the task of dealing with the problems which their ex- 
istence calls to our attention in ourselves and in our organi- 
zations. 

. . . what may be at the root of such dissidence . . . 
answers bearing ... on those qualities of the training analysis 
. . . which eventuate in failure of resolution of pathological 
narcissism, in survival of narcissistic identification in the trans- 
ference and the counter-transferences, and in the persistence of 
the transference neurosis itself. Our failure to be uncompro- 
mising in the application of our p^cho-analytic insight into our 
authoritarian roles as teachers and educators may have some- 
thing to do with the fact that at least some of our colleagues and 
students find solace for narcissistic in/ury in alliance as dissi- 
dent coteries . . . our functions as members of groups which 
are responsible for passing on the torch of self-knovv'Iedge which 
we received from Freud. 

Commonality among Insight Schools. Tlie fundamental 
Commonality which continues to unite Insight schools, as seen 
here, is the insistence that the achievement of insight is the critical 
goal of psychotherapy. The cardinal source of contention between 
the schooh is over the question, “ins/ght into whatr Among 
classical and revisionist ps)choanaI)tic schools, the dispute has 
generally centered around the relative influences of biological and 
cutural factors in the development of personalit}'. In 

Ps} choanalj-sis revised. In The scope of psychoanalysis. New 
York; Basic, 1961, 
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Alexander describes Homej-’s entire critique of classical psj'clioanaV 
j-sis in just these terms. Similarly, Ruth Afonroc, in 

Schools of psychoanalytic thought. New York: Holt, 1955. 

treats the essential difference between the Freudian and Neo- 
Freudian systems in terms of the emphasis which the former places 
on instinct gratification (reduction of biological motives), com- 
pared to the emphasis on the sclf*s)'stcm in the latter (concern 
\vitl\ satisfaction of culturally derived motives). It is the source of 
the dvaiamism that differentiates the schools. 

Tliis makes clear, on the one hand, why these schools should 
be in conflict with each other, and why thej’ should nc\'erthclcss 
continue to be classified as one: because their therapeutic objec- 
tives in all cases remain the production of insight. Tliough there 
may be differences in the implied actions that result from insight 
into instinct and insight into self system, neither of these arc as 
different from each other as is cither of them from a s>-stcm de- 
signed to elicit action in the first place. 

Carl R. Rogers. Though his writings have been prolific and 
have covered a svide range of topics relevant to psychotherapy, 
three books in particular represent Rogers’ position on psycho- 
therapy at different points in his own intellectual development. 
The book which originally made him the center of extensive con- 
troversy in American Psychology, and which first presented the 
“nondirective” approach to ps\chothcrapy, is 

Counseling and psychotherapy. Boston: Houghton Mifflin, 
1942. 

The position was extended and elaborated, together with a Uieory 
of personality in its support, almost ten years later in 

Client-centered therapy. Its current practice, implications, 
and theory. Boston: Houghton Mifflin, 1951. 

His most recent book-length statement. 

On becoming a person. Boston: Houghton Mifflin, 1961, 

continues to develop the thesis of Rogers' therapy, but focuses 
much more sharply than have his pres’ious works on the personal 
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characteristics of the tlierapist, demanding explicit understanding 
of his own values and transparent presentation of his true self in 
relationsliip to others, and encouraging full functioning in the 
client by virtue of being one’s oum real self. This eventuates in a 
frankly existentialist position, with which Rogers is presently pub- 
licly identified. 

Existential Analysis. The foremost representative of ex- 
istential psychotherapy among American psychologists is probably 
Rollo May, who has also been identified with the Sullivaman 
group because of his affiliation with The William Alanson White 
School of Psychiatry, Psychology, and Psychoanalysis in New York 
City. May’s first full-length work presenting an existentialist ap- 
proach to malady and treatment is tilled: 

Man’s search for himself. New York: Norton, 1953. 

He vicivs anxiety as the central problem of psjchological disorder 
and sees the loss of individual r'alues, of the self, and of the feeling 
of interpersonal relatedness as the chief source of anxiety. Tlie 
solution comes in the rediscovery of selfhood and the achievement 
of consciousness, permitting the individual to gain the strength 
which freedom of choice confers. The “struggle to be” results in 
“integration,” which is expressed in freedom of choice, creative 
conscience, courage, and maturity. 

A more recent work, and one usually considered a more 
definitive statement of the e.xistential position, is jointly edited by 
May, E. Angel, and H. F. Ellenberger, 

Existence: A new dimension in psychiatry and psychology. 

New York: Basic, 1958. 

A brief and particularly useful introduction to this field is 
contained in a paperback, 


R. May (Ed.) Existential psychology. New York: Random, 
J961, 


a collection of papers originally presented at a symposiuin on ex- 
istential psychology of the American Psychologiral Association rn 
rgcg. It contains papers by May, Maslorv, Feifel, Rogers, an 
Allport, all of whom are explicitly IdenliEed mth tins position. 
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Even more important, an extensive bibliography has been com- 
piled by Joseph Ljons (pp. 101-126); titled "A bibliographtc in- 
troduction to phenomcnologi’ and existentialism/' it has betm 
selected from an annotated bibliography on the same subject in 
Ps>'chological Kcpoits, 1959, 5. 613-651. 

As is commonly the ease with relatively unfamiliar or novel 
sj-stems, existential anal)-5ts have been at some pains to emphasize 
their many differences from classical psychoanalysts. Tliat they 
nevertheless are very much within the mainstream of Insight 
therapies in general, is indicated both in their own svritings and in 
critical evaluations of them, Rollo May says, for example. 

The “unconscious” . . . Jis] those potcntlaUties jor fenovnng 
and experiencing that the individual cannot or \vtll not acinal- 
ize. . . . (Ncry mechanism or dynamism, csciy force or drisc, 
presupposes an underlying structure that is infinitely greater 
than the mechanism, drive, or force itself ... it is the under- 
lying structure fiom which they derive their meaning (Exis- 
tenttal psychology, pp. italics in original). 

Abraliam Maslow, also an ardent existentialist, bc^ns a dis- 
cussion of psychotherapy by carefully distinguishing Insight therapy 
from what he considers a prrfcrablc treatment, “need gratifying 
therapy"; he ends the discussion, however, by uniting them: 

The final step would be to realize tliat there was no difference 
between organismic insight, organismic emotion, and organis- 
mic conation except the angle of approach of the student, and 
the original dichotomies would be clearly seen to be artifacts 
of a too atomistic approach to the subject. 

Mofrvfltion and persoitality. New York: Harper, 1954 (p. 
330- 

In his critical evaluation of trends in clinical psychology. 
Rotter devotes some space to an evaluation of existential psycho- 
therapy : 

Tlic general orientation has much in common rvith phenomeno- 
logical approaches, although many variants deal with the un- 
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conscious life and nsc liistorical techniques ... It is difficult 
to dclciminc . . . ssliat many of these methods have in com- 
mon— each borrows from different aspects of different writers 
—and most of the theoretical jirstification for the approach is 
obscure and laden ssath mine terms. Perhaps the common 
mound lor these approaches is the primary emphasis on the 
inner experiencing of the patient and a rejection of slereoljpcd 
approaches, ■'canned” interpretations, and psjchiatric labels 
(p. S16). 


Anals-sis of trends in clinical psycliolog)’. In S. Koch (Ed.), 
Psychology: A study of a science. Vol. 5. New hork: Mc- 
Graw-Hill, 1963. 

A critical essay by Frana Alexander gives a somewhat dib 
ferent view. Titled "Existential analpis: Impressions from the 
Atli International Congress of Psychotherapy (1959) (>n 

f p ofTs • ho^nalysis. op. eit, pp. 54^557). *n 

he listen ial point of view, though representing a general onen- 
!ation'' of sorne value to psjelioanalycis, does no. involve any radi- 

‘’“‘’^rRiitfcVlVsl^tVhX^^^^ use of talking . the 
single StruLnt of therlpy in s>sUms ^ 

well as a logical basis. Freud was analjst 

took notes, and he even '™“ with his ability to draw 

should not do so because it w patient’s associations. 

on his osvn unconscious respon^ to^lhcjat^^^^ 

Freud also never lectured from . astonishing memory. 

served, and was 6="™''j^|7horOTghly rationalised variant of the 
A mote recent and •"“'""S 7 to the 

same position is argued by wt written word (is) 

somesvhat astonishing cone ” He reports in an essay 

literally useless as an instrument of record. He P 

entitled Fxinmmlvtical validation 


daily obsen-ation of a process 

S^Sfanl V i- 
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ments and decrements gradually dulls the pcrcqjbon of c\ct 
theVeenest obsener, paralyzes IhcmemoiN' through the monot- 
ony of repetitian, and Tenders the v.-ritten word literally useless 
as an instnimeol of record. After a time, the obserr’cr can no 
longer dificrentiale clearly and surely what the patient has Mid 
from what he himself has said, or which came first. To * 
would add that since the process of analj-sis mates use of the 
free associations of the analyst as well as those of the patient, 
the memories of both roust l>c subject to selective influences in 
an identical way, if not to the same degree. 

Hence, it is impossible for the analyst to mate adequate rec- 
ords of what transpires between himself and his patient merely by 
writing notes either during or after each session . . . tying 
himself down to his pencil would inevitably limit the flexibiUty 
of the analyst’s associatist: responses (p. n6). 

A considerable number of technical rules have always char- 
acterized the practice of psychoanalysis. These are listed hj' 
Thomas French in his introduction to Alexander’s selected papen: 
The scope of psychoanalysis (op. cit.). They’ include such dicta 
as tliat the patient should lie on a couch and the analyst sit behind 
him out of sight, that the patient should free associate and the 
analyst limit his activity to interpretations of these associations, 
that the analyst should avoid pving ad\ice about decisions which 
the patient faces in real life, that the patient should be seen no 
less than five days a wceh, and that the analyst should avoid social 
and other contacts with the patient outside the analytic session. 
French goes on to report that Alexander pioneered a number of 
Te\'isions in these standard analy'tical piuctices, but he emphasizes 
that a conser\-atwc bias towards these variations is in order. \Vhen 
in doubt, e\en Alexander and his colleagues advocate rather strict 
adherence to the traditional rules for the conduct of therapy ses- 
sions. 

Tlie Simflarity of Psychotherapists. The studies of F. E. 
Fiedler that demonstrate the simflarity among different Insight 
Uicrapists arc: 

Tlic concept of an ideal therapeutic relationship. Joumat 
of Consulting Psychofogy, 1950, J4, 239-245. 



ciupTER rouR: paces 46-48 219 

A comparison of therapeutic relationships in ps>choana- 
lytic, non-directive, and Adlerian therapy. Journal of Con- 
sulting Psychology, 1950, 14, 436-445. 

Factor anal}'scs of psychoanalytic, non-dircctive, and Ad- 
lerian therapeutic relationships. Journal of Consuftmg Psy- 
chology, 1951, J5, 52-38. 

A method of objective quantification of certain counter- 
transference attitudes. Journal of Clinical Psychology, 1951, 
7, 101-107. 

These studies are summarized and evaluated by Hans Strupp in 

Poticnt-^oclor relationships: The psychotherapist in the 
therapeutic process. In A. J. Bachrach, Experimental foun- 
dations of clinical psychology. New York: Basic, 1962. 

A pioneer effort svas a series of widely quoted studies by Fiedler 
which, unfortunately, have not been replicated or expanded. 
The measuring instrument was a g-sort consisting of 75 state- 
ments describing the therapeutic relationship in terms of com- 
munication, emotional distance, and the role which the thera- 
pist maintained towyird his patient. The items read, for ex- 
ample, "The therapist is well able to understand the patient's 
feelings," "The therapist is hostile toward the patient," "The 
therapist maintains a friendly, neutral attitude throughout," 
etc. Fiedler found that trained therapists as well as untrained 
judges agreed on the desiderata of a good therapeutic relation- 
ship. He then asked judges to rale, by means of the same Q-sort, 
early interviews conducted bj' ten therapists representing the 
psychoanalytic, the client-centered, and the Adlerian orienta- 
tions. Within each group of therapists, half were nationally 
recognized experts, half beginners. Factor analyses of the ratings 
showed that therapeutic relationships created by experts, re- 
gardless of theoretical orientation, were more alike (more 
"ideal") than the relationships created by novices. From these 
findings and those of related studies, it was concluded that 
the quality of the therapeuh'c relationship is more basic to 
therapeutic sucess than the therapist's specific methods and 
techniques” (p- 599)- 
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Since the malenal in this section w-as written, howler, some 
work has been called to mv attention wliich may requhe the te* 
vision or abandonment of the hitherto unchallenged concisions 
of Fiedler. Donald Sundland and Edwn Barker base des'ised a 
Therapist Orientation Questionnaire which may be more refined 
and reliable than the Fiedler measure, and hence more sensitive to 
diffaences among therapists. Their study is reported as 

Tlic orientations of psschotherapists. Journal of Consulting 
Psychology, 1962, 2 ^ 201-212. 

Tlje 16 subtests )ielded 6 iactois and a general factor labelled 
Anal) tic «. Expcricnlbl. The subtesls were used to char- 
actcrlte the methods and altitudes of the sample. The three 
major psjehothcrapy orientations held bj- psschologjst'ther- 
apists were desaiM. Analv-ses wctc made of the rclab'onship 
bjls'-cen experience and therapy attitudes and it was found, 
contran to the widely quoted conclusion of Fiedler, that cx~ 
pcricnccd therapists arc mote similar to inexperienced therapists 
of their own orientation than tlicj* are to other experienced 
iherapisls. 

PSVaJO.VNAl.\SlS AKO CLlEenr-CESTtRia) THERAPY 

It has been proposed that the distinction between inter* 
pretatiem and reflection is less critical than cither Rogerians or 
Freudians cbim because each technique serves precisely tlie same 
function for the thcrap)- s)stem in which it is used. Stmpp, in the 
chapter in Baclirach’s Experimental foundations of clinical psy- 
cholog)' riled prcsiously, actual!) presents empirical evidence, how- 
c\CT, tliat the differences in usage arc in fact smaller than Rogerians 
in paiticubr mi^it be inclined to bchc\e. 

The present wiiter (i9;;a) compared Rogaian and psscho* 
anaUlicalU oriented therapists, using their responses to a series 
of patient statements, presented to them on cards, and anabi* 
ing the data In means of Bales’ (1950) sj-stem of interaction 
process anaUsis. As might be expected. Rogerians shovsed a 
strong predilection for rcflection-of feeling responses, whereas 
the second group prefened cxploralor) qucstioiu. In this sample. 
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wpcricnccti Roscriaiis, .is opposed fo inctperjenccd Rogcrians 
sho«-cd a signifiwnt decline in reflection of-fccling responses.' 
'Utti a concomitant increase in otiicr response categories fn 
596). 

Iriiporfance 0/ Jijjtoj)*. lire notion that Rogcrian de-em- 
pliasis on liistor\' is a matter of therapeutic parsimony rather than 
principle !jas also been implied by Rotter: 

Rotter, J. R. Analysis of trends in clinical ps)chologj’. In S. 
Koch (Kd.), Psychology: A study of a science. Vol. 5. New- 
^Ork; McGraw-Hill, 1^5 (pp. 814-815). 

Carl Rogers, essentially in the RanVian tradition, accepted the 
general principle that therapy could proceed — without an anal- 
jais of the past— through the client’s ability to solec his prob- 
lems as he saw more dcqily into them as a result of the ther- 
apist’s reflection of feelings. 

... It is apparent that such a view of therapy required 
an attitude and frame of mind or particular ]>ind of personahty 
on the part of the therapist more than some form of special 
training. 

Tra«s/erc/Jcc. Rogcrians and Freudians do not differ so 
much over the question of whether transference exists as the}' do 
over whetlicr it is necessary to elicit an intense transference in 
order to successfully conduct psychotherapy. Rogers discusses this 
question at some length in C/ient-centered therapy {op. cit) in 
a section titled "Problem of transference” (pp. 198-2x8). He 
stales that the occurrence of transference in client-centered ther- 
apy is botli less intense and less problematic than in psychoanaly- 
sis. He believes that this difference results from the difference m 
impact of reflection and interpretation. ’Hie latter, in his view, is 
primaril)' responsible both for the creation and resolution of the 
psyclioanalytic transference. 

THE MOTIVES OF BEHAVIOR 

It has been proposed that all Insight therapies presuppose 
that behavior is the consequence of some unseen motives, and 
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more important, that Insight therapies rrrahe the meanings of acts 
\-irtualIy identical \nth their motirn^That this is the case with 
istentiai anah'sts is illustialed in the quotation of Rollo Ma5* (p- 
Z76). That it is no less true of classical ps)-choanalj-sis is suggested 
in work of Nonnan O. Brown, 

Ufe against death, l^cw York: Random House, 1959. 

Brown stipulates that the key concept in Freudian theory* is that 
of repression, and that the fundamental proposition of the entire 
Ihcorj- is that all cs ents are meaningful. 

Rogerian theorj" is less explicitly concerned with meaning 
than with the concept of self, but the self-concept is itself signifi- 
cant only as a hj-pothctical construct for those psy chological proc- 
esses bv which experience is interpreted and apparently separated 
from its interpreter. This issue is ^cussed at length in an excellent 
essay by C, ^^arshall Lowe, 

The sclf-conccpt: Fact or artifact. Psychological BuUctirh 
S961, 58, 315-336. 


Is the sclf-conccpt a fact which, hanog an objectire existence 
in nature, is obs^ed and measured; or is it an epiphenotnenon 
of deeper reality, insenled by man that he migjit better study 
his behasior? 

The world has sought to be so sure of the self because 
lliCTc is so little else of which il can be certain. The self has 
become the andior that man hopes will hold in the ebbtide of 
social diange. But jusl as a fch could neser know it was sur- 
rounded by water unless that water were to disappear, it is un- 
hkely tlrat Leeks- (1945) *owld has-e known about self-con- 
sistcnc}- had he not Ihcd m a culture which felt inconsistency. 
In Bubenan tcnninolt^-, the self is an It, which man ios-ents 
because he cannot find a Thon. 

TIjc position of this paper must be that the self is an 
artifact which 15 indented to explain ctpeiience. If the self- 
concept IS a tool. It must be well designed and coiutructed. We 
will conclude therefore with tlut construct of the sdf which 
best senes the 1960's. Such a construction combines the self of 
cgo-iasoK-cmcnt with the self of feelmg. It is a sdf whidi is ex- 
utcntul not to cipcncncc itself, but to mediate encounter be- 
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tween the organism and what is beyond. Such a self is what 
Pfuetze (1954) Gills the “self-other dblogic theory of the self, 
bcine interpreted naturalislically through Mead and transcen- 
dentally through Buber. It is as an artifact that the self-concept 
finds meaning (p. 354)- 


The Definition of fnsight. In this noil;, the term Insigfif 
has been used synonjmously with consciousness, J“h the im^ica- 
tion that consciousness could in turn be desenbed verbally. Th^e 
is some confusion in psjehothempcntfc hterature '““'‘‘"8 
the fact that insight is sometimes restneted in meaning 
lirely intellectual process and at other times " 

quite different appearing behaviors, such as “"2 

of the wide variely of usages will d<™onstrate I “ 

the way in which the term is used here is 
that the basic psychotherapeutic ob|ective of o*s™ise quite d 
veJgent psjchotLmpists is, as proposed here, the elicitation of in- 

A general description of the many uses of insight is given 
by Julian Rotter in 

Social learning and clinical Wehology. Engleivood Cliffs, 
N.J.: Prentice-Hall, 1954. 

... .he t^ni insight has tata on ff'eS 

understanding of ^yrialion so,„elimes as equivalent to any 
present behaiior. It is uliliz therapy. Sometimes it has 

kind of learning that takes p . .nmetimes it does not. 
the implication of sudden ‘^^;‘,^j./,eibal or nomerbal; for 
For some therapists it S .“fttal ran be verbalized AI- 

cthers it refers only to ‘.he importance of insight, 

though almost all necessary that insight 

some may ^ airare of his insight. It is 

verbalized or that the J therapists has 

tather obvious that the measurement or refetml 

little in it is used by other therapists (p. 

point of view, with the way 

376)- 
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Theodor IVeik, a distinguished scprcscntathe of the classical 
Freudian posii:on, desolcs a chapter to insight in 

Listening ivilh the third ear: The inner experience of a 
ps)cho<3nfl/)rf. New York: Grove, 1948. 

Rdk describes in considerable detail the personal ecperience of 
insight, emphasizing that this experience includes more than the 
simple verbal experience of a conscious cognition. The upshot of 
his desaiplion, houes’cr, is that insight ne\ crtheless is defined by 
consciousness, e^en if not by simple cognition- 

John Dollard and Neal E. Miller offer a pcrspccli\e on ps)'- 
choanalysis stnlangly different from that of Reik in their 

Personality and psychotherapy: An analysis in terms of 
learning, thinking, and culture. Nevv York: McGraw-Hill, 
1950. 

Tills work is an attempt to IntcgrateFreudlan theory of moth’ation 
and psjehotherapy with tlie dri\e thcorj' of Clark Hull. In effect, it 
is an elegant attempt to restate psjehoanahTis in terms that would 
make it acceptable to scientific students of the learning process. 
Tiie authors emphasize, nevertheless, that the development of in- 
sight, which the)' call "the labeling process," is the primary ob- 
jective of psvehotherapy. They even suggest that the use of emo- 
tional catharsis in classical psvehoanahsis is important only 
insofar w this process itself leads to insight 

In his introduction to Alexand^s essajT (The scope of 
ps)cboanal)'sis, op. dt.), French points out that Alexander’s view 
of ps) 011031131)^10 therapy demands a balance between the curative 
factors of "emotional abreaction" and "intellectual insight." Al- 
though he makes some academic distinction between these con- 
cepts, Aletandet argues that every correct interpretation serves the 
purpose both of abreaction and insight, integratmg them into a 
single act. 

Ihc meaning and significance of insight in the work of 
nco-Freudian revisionists do not differ particular!) from the classi- 
cal psv choanal) tical position cither. Fneda Fromm-Rcichmann 
makes the following statements in 
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Psychoauctlysis aud psychotherapy. Chicago; Univer. of 
Cliicago Press, J950. 

Interpretation means translating into the language of aware- 
ness, and thereby bringing into the open, what the patient 
communicates, without being conscious of its contents, its 
dynamics, its rescaling connections ssith other experiences, or 
the sarioiis implications pertaming to its factasl or emotional 
background (p. 9^). 

. . . Part of the prcsiously hidden meaning of the pa- 
tient’s material rc\cals itself, and some of his dissociations resolve 
themselves by the mac process of relating the data to the 
doctor, that is, bj* bringing liis hitherto priiatc cmert experi- 
ences irvto contact with outward reality. 

No cure is accomplislicd. according to present classical 
and modified psychoanalytic knowledge, by any single, one-time 
understanding of any single sjmptom or any single preiiously 
dissociated experience. All emotional experiences which are 
made accessible to the patient’s awareness and mature emo- 
tional judgment have to be recognized and accepted ('Vork- 
ing tlirough") repeatedly in various contexts. . . . Working 
through should be continued until the time is reached when 
the intellectual understanding of his problem, of its previously 
dissociated causes, and of its various interlocking mental and 
emotional ramificitions is gradually transformed into real crea- 
tive emotional insight (p. 95). 


En’ch Fromm also discusses insight in 

Man for himself: An inquiry into the psychology of ethics. 
New Vork: Holt, 1947. 


There is no situation which prov-ides for a better opportunity 
to observe the strength and lenadly of the forces striving or 
health than that of psychoanalytic therapy. To be sure, the 
psychoanalyst is confronted with the strength of those forces 
which operate against a person’s self-realization and happiness, 
but when he can understand the power of those conditions— 
particularly in childhood— which made for the crippling of 
productiveness he cannot fail to be impressed y le sc 
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jnml nf hi^ pititnlt would Ion:; since \\nr f.iNcn up the f:^hl 
\Nvte they not imp-dWl hj a« itupnUc to Jcluvit p»uhic hr.illh 
and happinw. Tins \ct\ iiupuUe is the uccrssit) cfoddiosi if’t 
the cute of ncutosH. While the pf<K\'s» c»f psscliaiinhsi'i 
sisls in cainlng gmlct insii;Iit into the dissociated pJtts of a 
person’s fadinqs and ideas. nitclUctinl imirjit as such js lu't ^ 
sufTicicnt condition for change. ‘Ilns Vii'd of inii;;ht cnalilcs ^ 
person to tccognicc the hlind allejs in svhich he is caur.hl and 
to understand win Ins attnnpts to solve Ins ptohlcrn 'sere 
doomed to failure; hut it onls ctwri the wav for those forces 
in lihn which strive for pvjilnc health ami happinm to (vjwTatc 
and to become effective. Itidexd. mcirls intrUcetiul ijvsi"h* ** 
not sulheient; the theiapculiealK effsetise imijht is repetrcntUl 
insight in which Inowlctlgc of oneself has not only an intel- 
lectual hut also an aficclivc spuhty. Such nixrricijiiil in'ight 
itself depends on the strength of man's inhernrt striving for 
health and happiness (pp. 525-2S.I). 

Afciisuring Unconscious Bclws-jor. Hie icfcrcntcs in the 
footnote on page 57 which dcscnlrc iclatiscl) icccnt stmhes on the 
relationship between consciousness ami behavior arc from 

BUim, G. S. A rnodef of the tnind. New York: Wiley, I96»« 

Blum, G. S. Prograniming people to simulate machines. In 
S. S. 'romkins and S. Mcssick (Kds.), Computer simula- 
tion 0/ personality. Nesv York: 196^. 

Eriksen, C. W. Figments, fantasies, and follies: A search 
foe the subconscious mind. In C. W. En'ksai (Ed.), Be- 
havior and awareness, Durham, N.C.: Duke Univer. Press, 
1962. 

Razran, G. Tire observable uncotrscious and the inferable 
conscious in current Soviet psychophj-siologj-: Interoceptive 
conditioning, semantic conditioning, and tlic orienting re- 
flex. Psychological Review, 1961, 65, 81-1^7. 

Critical reviews of Model of the mind may be found in 

Kahsh, II. I. The black box lev’isitcd. Contemporary Psy* 
chology, 1965, S, 24-26, 
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London, P. Amm'ran Journal of Psychology, 1963, 76, 526- 
528, 

and of tlic entire field of eunent lescarcli on awareness in 

London. P., and Roseirlian, D. Personality dynamics In Paul 
Farnsworth (Ed.), Annual rcvicie of psychology, Vol. 15. 
Palo Alto, Calif.; Annual Reviews, 1964, 


SCIiTNCE AND INSrCIIT TltERAPY 

Tire upshot of the current research on awareness is that it is 
very doubtful whether any significant 

Of more immediate importance from a PJ^^ J J i„ the 
view, however, is the question of the f rt™ 
formulation and resolution of psjc o og P jj jj 

the evidence is anything but W 

the status of "self” theory, by Ruth aWyhern 

The self concept. Lincoln, Nebraska; Univer. Nebraska 
Press, 1961. 

,n short, there is no ctor evident ^t 

associated with adjustmen o j 1,35 not gotten us 

It is clear that research ^ .niplications can 

very far, due to "''*odol^iea^y|.;.^'^f fmrtM 

now be drawn concerning * , Certainly many of 

research on the role of 1,5 avoided it a properly 

the more gross sources ^ procedures used to 

detailed and “/'f 7Sr.trtbles (p. 305) 
define independent and de^dOT ^ o„o,iderablc body 0 

However, as mat a crisis situation is at 

leseatch has aecumutated, ^ a, and research which 
hand with regard to ^raMoess of th«e 

emphasiae the self. he state of the emp.riml 

Ihemies is called rtly a '™etion of ambigurbes 

evidence, because the latter B partly 

^’^Snahty rheories 

are going to be counted n.non^__^ j;„5,ions we have 

time has come for tnem 
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outlined above. If the theoreHcal difficulties cannot be over- 
come, both the theoretical and empirical efforts might just as well 
be abandoned, so far as their probable contribution to scien- 
tific psycholog)’ is concerned (p. 323). 


Psychotherapy as Education. The notion that psychother- 
apy could function as an education in the subject of self whether 
or not it w’as successful in bringing relief from distress is neither 
nesv nor stated with tongue-in-cheek by most Insight therapists. 
Freud originated the position among ps)choanal)’Sts, though he 
did so as a pessimistic comment on the efficacy of the techniques 
he had invented. A modernized and optimized version of the same 
idea is presented by Karl Menninger: 

Theory of pp'choanalyttc technique. Menninger Clinic Mon- 
ograph Scries No. X2. New York: Basic, 1958 (preface). 


I once regarded it not only as a great educational experience 
but as also a thaapcutic program par excellence. True, Freud 
uamed us against the emphasis on tlie therapeutic effect. Now 
I know he was right; therapeutic effect it does have, but, in my 
^mion, «cte this its chief or only value, psychoanalysis would 
be doomed. Surely the continued development of our knowl- 
edge w-ni help us to find quicker and less expensive wavs of re- 
lieving sv-mptoms and rerouting misdirected travellers.'Psvcho- 
anal«,s Bsaj-s to clnngc the stroctmc of a patient’s mind, to 
"> his motii-ations, to 

r, ',’' ” '•"'OS, not just to diminish his suf- 

fennp, hut to enable him to leant from fhem (li). 


MORALS AND INSIGHT niER.APY 
Insight as an End unto Itself, independenf of its effect upon 

te': rtontto ^ itselfto altru- 

ates the concrete therapeutic goals of Insight therapy that it forces 

hticT„e'^i°ol“' “ Into moS 

It lias aluass seemed to me that the attenuation of their scientific 
p Sts, considerahls dampening the enthusiasm that consdentious 
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and knowledgeable adherents o£ this s}'stcm could manifest for it, 
Tliis view rccci\cs some support in a recent essay by Allen Wlieelis, 
To be a god. Commciitury, 1963, 36, 125-134 (August). 

In the course of this passionate, rambling, and often quite 
beautiful discourse on psychoanalysis, determinism and free will. 
Dr. Wlieelis describes some analysts' views of analysis with great 
pathos. He speaks of the 

. . . psjchoanaljTit mlh the sad yellow face, 
as if by an inaisible weight . . . stretched 

infof life n Wnd o' "t\thrt™”pafbu 

psychic steps replaced “a the 

no change, coming rn hme t 

^“al'asa retidenl and 

som: -v't^ming pornts-like the wind turns (p. 

»25)- ,ipcnair I 1-now the little signs: 

, . . a chnrcran of „„„„a ft= 

the wordless shadow m the ^ ' . j t ^y],en the wind 

nronth , . . l‘'» when you hare 

blorvs. And it’s there, ’[lia't may mean— when, 

been completely anal^d neihaps, third analysis, you 

at the end of the last f j his office lor the last 
shale hands with yonr analyst and I 

timl^-at just that „ame, lies beyond your 

, . . lor something . . • . |,„,„ever fine its net, could 

grasp, and you Inow that arulysrs, hower_ 

not capture this elusive angu.sh(p..a9)- 

iioc received more atten- 
Seltonsistency. ^^“piS'Than from any other,, and 
tion from Rogenan psychoth P 
'Repnnted by permission of the 
Committee. 
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researcliers who adhere to this orientation have used mcieascs in 
self-consistenq’ as an operational criterion for improvement in 
ps}'chotherapy. Such a hypothesis was first tested hy Rosalind 
Dj-mond Cartwright, who reported her research in 

Effects of psj-chotherapy on self-consistcnq*. Journal of 
Consulting Psyxhology, 1957, 15-22. 

Cartwright later extended and repealed her study, only to find 
that, while increases in self-consislenq* did characterize individuals 
who had apparently benefited from psychotherapy, the relation- 
ships were more subtle and equivocal than had originally been sus- 
pected. This is reported in 

The effects of psychotherapy on self-consistenq': A replica- 
tion and extension. Journal of Consulting Psychology, 
1961, 25, 376-382. 

The general relationship of personal adjustment to dis- 
crepancies between the way people think the)- are and the Nvay 
thc)’ would like to be is the subject of some controvers)- in the 
Tcseaich hteiature. Current studies have been leview-ed by London 
and Rosenban in 

Personalit)’ d)Tiamics. In Annual review of psychology 
(op. cit.). 

Tlicir upshot is that “large discrepancies between ratings of self 
and ideal self may be indicative of poor adjustment, but small 
discrepancies in these ratings are not conversely indicative of good 
adjustment." 


THE PROBLEMS OF INSIGHT MORALITY 

The implications of the morality of self knowledge are vir- 
tuous, of course, only m a societj- that is committed quite deeply 
to the positive s-aluation of individual autonomy. 1 have been par- 
ticularly influenced to the view both that “pS)chological man” is 
the end product of Insight therap)* and that this creature may he 
a kind of ideal t)'pe for democratic society by the work of Phillip 
Rieff, cspcciaU) 
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Freud: The mind of the moralist. New York: Viking, 1959. 

This position assumes that the moral canons of Insight therapy 
deliberately disdain to offer any positive prescription for the social 
order. Tliis is not the unanimous \iew of students of this subject. 
Richard LaPicrc, in 

The Freudian cl/iic. Nciv York: Duell, Sloan & Pearce, 


1959. 

views Insight morality as tantamount to a virtual 
against the notion of social responsibility in general and the Frot- 
estant Ethic in particular. 

Ernest Becker, on the other hand, m 

The birth and death of meaning. New York: Free Press, 
1962, 

seems to regard the absence of a position yis-^i-vis society as an 
error or oversight rather than an (unspo ’en) canon. 


scure” Sych'oanalyrts. Lbscribiug 

SflS^SoSXlinas^ 

context (p. 155)' 

. 11 f flip foreeoinz, Herbert Marcuse pro- 

In contrast to all of the toregomg, 

poses, in 

Eros und civi/mltion. Boston: Beacon, 1955. 

that Freudian theory in PJI^^Ijj^^^t'thfsKds of a''utopian 
direction supposedly implied within it, bears 

t LTian. The quotation of Anna Balakian on p. ^ h horn 

..Asocia,actofmemy,;amviewcfTh— 

Pierre Boullc. SufurJuy Raviaiv, Dec. Z 3 , 19 
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The asocial self. There is no overemphasizing that the doc- 
trine of selfliood is not antisocbl but asocial. Its consequences with 
respect to an individual’s social s-alucs are not altogether predict- 
able from this point alone. In his discussion of existential analj'sis, 
Franz Alexander (The scope of ps)'choanaI)'sis, op. cit.) tells how 
this orientation distinguishes between the uniqueness of the indi- 
vidual and his social role without any mention of possible con- 
tradiction between them: 


. . . Primarily it is not a new’ contribution to the content of 
psychiatry or ps)chothcnipy. It is a consistently formulated 
basic orientation. It is a \ocal protest against the prcsaillng 
trend toward reducing the human indiridual to a cog in the 
sodal machinery. For such a society the uniqucncts of the in- 
dividual is useless; hcncc, it prefers to deal witli him in his 
social role, and not as a distinct personality with the specific 
mission of realizing his unique potentialities. It emphasizes 
utility and adjustment— the polar opposite of creativity . . . 
adj^tm^t means to accept and to conform with what is al- 
ready thwe. ... It is a desperate cry for preserving the most 
specifically human aspect of man, his self-awareness as a unique 
being different from all others (p. 55.^). 


Atrahara Maslow, on the other hand, argues very explieitly, in 
Motivation and personaKly. Nerv York: Harper, 1954, 

that appropriate value s)stems are essentially seli-oricnted, and 
that a eoncem wrth morality is itself an epiphenomenon of implied 
neurotic nonacceptance or dissatfafaction svlth the self 

Snow. The quotation of C. P. Snow on page &, is from 

The hvo cultures and the scientific revolution. Nerv York: 
Larabndgc Univer. Press, 1959. 

Ricff. The reference to Phillip Ricff on paces 67-68 con- 
cerns an unpublished paper entitled ^ ^ 

A scheiTui of therapeutic types 



CHAPTER four: PAGES 66-68 233 

pared both for the sj-irrposium and as the first chapter in a forth- 

coming book. , e • t 

TIic misuse of self-knowledge as an apology for impotence 
in fact may be dangerously characteristic of our times, and it is a 
possibility unwittingly reinforced by the very nature of Insight 
therapy. This tendenq’ is observed by Alfred Kazin, commenting 
on modem novels in 

The alone generation. In Contemporaries. Boston; Little, 
Browm, 1962. 

The ace of "psychological man,” of the herd of alona, 
iiaVfiSy proved Sre troth of To^qneville’s 0 — tha 
in modern times the arcrage of 

‘tl'a“ce of the If ^"^"denactS 
verse limited to the self and its detractors, i 

social enemies nl.o r«re hoof y^oppof to thep^ 

soT^ls^mercl™ LeWrop to the aloneness of the hero. 
Tolerance of social 

liberty, is more possible in aw / reason that Insight 

than in any other. This rnay^ Opn^tates in particular. David 
therapies have f I pbOTlity which would support such 

Potter considers the hind of hbOTl ^ character. His theory 
schemata to he indigenons in the Amencan 

character. Chicago: Univer. E>n & 
edition in paper.) 
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REACTION AND ACTION 

Action therapists generally seem to prefer the name 
havior Ihaapisls lo any other. This terminologj' is meant in part 
to convej' the idea that they are conomed uith obscTi'ablc behav- 
ior rather than with the “pss-che,” thus conferring some scientific 
stature on their trade. It also refers, howes'er, to the Behasioristic 
school of pss'chologj- founded b\- John Watson, which has b^ojne 
the prototspe of scientific p$)cbologj’ os'cr the past generation. 
Hans Ej-senck, one of the earliest and most eloquent expositors of 
Action therap)’ among current scholars, uses the term “behaviour 
therapj'” in explicit opposition to the term "psjehotherapy” in 

Beiimiour therapy and the neuroses. New York: Pergamon, 
i960. 


=34 
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Still more recently, the term “behavior modification” has begun 
to gain some vogue among Actionists. Tlie replacement of ther- 
apy” with “modification” is meant to make unmistakably clear 
that the behaviors which are subiect to these procedures are not 
illnesses, but miseducations; lienee they are subject to luodiuca- 
tiou or re-educatiou but not to therapy or healing. , , .,1. 

Tlic erstwhile obscurity of Action therap.es is ended with 
a vengeance by now, and the proliferation of re evant a 
the subject in the technical literature is such that it « ^y aW 
impossible for individual students to stay a reas o ■ 
sio^hzation of Actionists has not >et r^ched fte gu.U ^ 
is undoubtedly well on its way in that direction X 

this development is the recent appearance (1963) of the 
nical journal devoted entirely to this sub|ect. 

Behavior Research and Therapy: An Jnternationd Mnlti- 
Disciplinary Journal. 

Published by Pergamon Press and 
ing Editor-in-chief, the 

dicated that it would be de\'oted to . • theoiy” and 

tions behveen specific behavior disor e learning theory to 

“empirical studks applying the pnncples of learning 

clinical problems.' 

the genesis of ACnON THEKAPV 

TTie bases of Action ‘'■=raP)'X°X°s 7 sl tamed disorder 

^.’erconce"p°ts Tre^pX” “Plf^SouTo 'inS Se 

have indeed received ‘^'‘^^“"^.‘'^f attempttoderivespecific tech- 
that of Dollard and Miller. It P uniquely distin- 

niqnes of therapy from ‘h^^ntsThfa position in 
guishes the positrons. Bandura p„chologieal Bulletin, 

Psychotherapy as a learning process. 

196., 58, 143-159- p^chothenrpy is 

If one seriously subscribe t^the te dahed 

a taming process, tbe methods olt 
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from our knowledge of learning and moti\‘ation. Such an orien- 
tation is likely to jield new techniques of treatment which, 
in many respects, may differ markedly from the procedures cur- 
rently in use. 


Pavlov, whose contributions to therapy would have been 
equally great even if he had not become interested in it late in life, 
actually suggested techniques on the basis of his studies of con- 
ditioning. For political as well as scientific reasons, his work be- 
came the basis of all Soviet ps)chotherap)’. The scope of this work 
in the Soviet Union is suggested in a collection of papers trans- 
lated and edited by Ralph B. Winn, 

Psychotherapy in the Souet Union. Ne\v York: Philosoph- 
ical Librat)', 1961, 


'riicorctical ovcrdcpendcnc)- on interpretation and extrapolation 
of Pavlos'ian principles and technical overrcliance on hypnosis 
and pep talks make the essay’s in this book seem hopelessly naive 
by comparison to the work of Action therapists in English-speaking 
countries. One cannot help but be favorably impressed, howc\er, 
with the scope of conditions to which Soviet practitioners have 
applied their techniques, ranging from stuttering to dermatology’. 

The psychotherapy of Andrew Salter is descnljed in his 

book. 


Conditioned reflex therapy: The direct approach to the re- 
construction of personality. Nexv York: Capricorn Books- 
lutnam, 1961 (original edition, 19^9). 

Iliis work winch in important respects anticipates the ther- 
ap’ of Joseph \\ olpe, is an allcmpt to make straightforward ap- 
plications of Pavlovian pnnciplcs of conditioning to the solution of 
ps)cl,o!o;icat problems. Opening with an attach on psjchoanaly- 
^ 1" •“ conditioning and hjpnosis. Lihc 

Sosict thciapisls, and unhhc lu-pnosis icscaichcis, he regards hsp- 
rimis as a tomi of conditioned behavior. Written in a semilcch- 
rna , semipopular tone, the work is in some sense a pioneering 

iS Trr'T- "”"5 “""I =■'» anticipates Ej-senek-s 

scrsion of Pasloi s pcrsonalitj dimensions (CNS inhibition-erreita- 
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lion as the basis of cxtroscision-introvcision). Lilcc all Salter’s 
svritmg, bowever, it is arrogant, osers.mpbiicd, and poorly or- 

^"‘"'"‘saltcr regards inb.bition as the root of all P'!*' 

Icms, and sees the process of d.s,nb.b.t,on through reeond.t.on.ng 
as its solution: 

acluc\c niDStcf)' of oursches. > haunts the entire 

elinrinate the fundanrcntal nnhapp.ncss that haunts 

earth (p. 46). 

As is often the ease 'v»\Ac.ion t^P^ 
been very concerned with what he “1“' j tjeatise en- 

ularity of psjchoanalysis. His second maior rsork 
tirely devoted to this subject: 

The case against psychoanalysis (rev. ed.). New 
adel, 1963 (original edition, 195a)- 

A very intemperate, vicious is concerned, 

good case, at least as fat as P J„atetials, such as Knight s 

On the positive side, he uses ""P® analytic treatment 

and Sears’ respective studies o /both now dated), also 

and of research on analytic ^„al analyses, later gath- 

Landis- and Boring’s essays »" ‘''“'J . American Psycho- 

ered into a single volume published tij 

logical Association. „r nnlv writes with a pen dippe 

On the negative side, he not on^y ™ ^ (fe ev 

in gall, but occasionally distorts to ^ fundamental 

ample, on page 4 he says that ana > intercourse with their 

priMiple that “all boys "■3 "*'° r jnd males some ogical 

mothers,’’ and “murder their fath® ) ^ nusespsjchoana- 

rors unless significant than those of which n 

IC^. nn naze ^9: 


„ '‘‘'""*?sv"ytietheraw^ 

sts (for example, on 59- jj,at underlie it )• 

in only be as sound as tlie 
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THE ASSAULT ON INSIGHT 

The humanistic orientation of Insight theories lias been a 
significant subject of attack b>’ Actionists. The possibHity that sci- 
entific and humanistic concerns are mutually exclusive is a senous 
problem for psychologists, uhosc orientations in one or tlie other 
direction, as illustrated by Rogers and Skinner, have tended to be 
extreme. A brilliant attempt at reconciliation of these posib'ons is 
represented in the work of Sigmund Koch, 

Psychological science versus the science-humanism antin- 
omy: Intimations of a significant science of man. Arner- 
ican Ps}-chologirf, 1961, 16, 629-639. 

Koch points out that 

Ever since its stipulation into existence as an independent sci- 
ence, psychology has been fat more concerned uith being a 
science than with courageous and self-determining confronta- 
tion of its historically constituted subject matter. 

Protesting the esadent unconcern of scientific psychology with im- 
portant human concerns, Koch develops the notion that psychol- 
ogy can contribute to the integration of science and humanities as 
a “third force.” 

It is probably true, in this connection, that the extreme sci- 
entific pose sometimes Struck by Action therapists disposes them 
to overlook problems of significant human concern, especially 
when such problems are not neatly assailable by the application 
of principles of learning. But neither does appropriately human- 
istic concern justify tlie abandonment of scientific fotmulations, 
when these arc possible, nor the anthropomorphization of the me- 
chanics of behavior, however sentimentally satisfying that may be. 
In opposition to this land of muddleheaded humanism, some Ac- 
tion therapists have deliberately formulated the processes of psy- 
chotherapy in terms of mechanical models. An excellent represen- 
tation of this position is contained in a very well argued paper by 
Leonard Krasner, 
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The therapist as a social reinforcement machine. From Re- 
search in psychotherapy. Volume II, Proceedings of the and 
Conference on Research in Ps)-chotherapy, University of 
North Carolina, Chapel Hfll, N.C., 1961. 

A similar position is presented in a paper by Paul Bergman, 

A general theory of psychotherapy. Paper f' 

anLal meeting of the Amencan Psychological Association, 

1959. 

Bergman’s theory integrates some features of Rogf ’ 
cholnalytie posifens, interpreting both rn terms of ’'“'J; 

svhieh he feels is valuable largely because of its mechan.cal, 
human character. 

Yet human thought has evolved by giving up 
supports. ... For a variaW^^ 

ditioning comfort may give op im human 

and a machine model of man may show us the way 
uses for man and machines. 

Bergman's position in this connection, lihe my oum, leans heavily 
on views expressed by Nofberl Wierner in 

The human use Boohs, 

{ed. 2). Garden City, N.I- 

rr ■ I.1 Therapy is another significant 

The Economics of Insigh „vemcnt urles and 

source of attack, both in terms ® Commission on 

actual costs to the persons treated. « I j j to the 
Mental Illness and Health makes clear 

United States Congress, 1,1, New Yorki Basic, 

Ewalt,I.(Ed.).Action/orn.entaIh-«b-N-^ 

i96i» ... . for the treatment 

the insufficiency of our present ](.( alone the multiple of 

of e^-en the most seriously less serious .m^m 

that number who are troubled ^ approaches o 

ments, requires the dcvelopmen o 
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problem oJ treatment, including the training of nonptofessional 
persons and those in other professions than the usual ones in ther- 
apeutic operations. But as is also made clear there, the problem is 
not merely the absence of personnel, but also the absence of effec- 
tive treatment techniques. Among such techniques, psychotherapy 
has been almost completely dominated by Insight approaches. The 
effectiveness of these approaches has been equivocal, to say the 
least. A recall rc\ac\v of the literature is presented by Hans Eysenck 
in 

The effects of psychotherapy. In H. Eysenck (Ed.), Hand- 
book of abnormal psychology. New York: Basic, 1961. 

Ej-scnck calls attention particularly to the evidence which suggests 
that recovery rates in Insight therapy arc no different from spon- 
taneous remission rates among the same population. 

Tlic problem of base rale of recovery without treatment is 
a most critical one, and the failure to consider it in evaluations of 
therapy will necessarily mislead people into thinking that the tech- 
niques arc more cRectivc than they are. In effect, one must dis- 
count the effect of treatment for that proportion of patients who 
might have recovered as much and as quickly if simply left alone. 
Tims, if a study demonstrates that 70 percent of patients were 
favorably affected by treatment, and if it were demonstrated that 
60 pCTCcnt of troubled people from the same population will re- 
cover without any treatment, one must conclude that therapy h 
10 percent effective rather than 70 percent. Tlie theoretical upper 
limit on the effectiveness of a therapy is established by the base 
rate of spontaneous recovery. For that reason, it is quite impossible 
for any therapy to be 100 percent effective with respect to the gen- 
eral population to which it is applied. And assuming the adequacy 
of sampling procedures, it would be correct to say, were treatment 
cffccthc in fo percent of cases and spontaneous Vecovery to occur 
in 70 percent of a matched sample, that therapy was demonstrably 
harmful. E)-scnck's article cites some work which points in this 
direction too. 

A good discussion of this problem is given by Laurance F. 
Sliaffa and h. J. Shoben, |r. in a section on "Results of Psycho- 
therapy” in 
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The Psychology of Adjuslment (ed. z). Boston: Houghton 
Mifflin, 1956. 


Many studies have tabulated the percentage of clients who 
seemed to pro® from psychotherapy, the improiement usua ly 
being judged by the therapists. In spite of their severe hmita 
tions® such data have at least a little 

over 8,000 cases have shown, with consj^derable “"''o™') ™ 

about two-thirds of the clients were |udged to 

improved, or improved, about made little or no ™ 

provement. Two small samples have been 

Lch better controlled conditions. One ™ f 

lytically oriented psychotherapy basal on ^ 

Sullivan, and was evaluated by other 

clients- own therapists. Of ay as unimprrel The 

regarded as improved and the ® |,o(i,eiapy, as prac- 

conclusion seems well established P 1 , j theory, is 

ticed by adherents of time- 

evaluated as successful a^ut tvvo- 1 compar- 

serious shortcoming of 'h' ''tTosvrhoterapy tat do not 
ison group of 51,0,; that at least some neu- 

receive it. Common observati , problems ttithout 

rotic and maladjust^ people m impossible to tell, 

professional help. How many- cause psj cholherapy 

Some figures have been ^ tae™''= 

to be regarded ven- L njted States, 66 per cent 

admitted to mental hospitals j one year. An 

are discharged as recovered o P claiming dtability 

insurance company s study o 5 P physicians, found 

for psychoneurosis, as diagnos y within two years, 

that ya per cent of .hem ''”^1- “me mre and treat- 
These tvvo groups of P“"J“ formal psychotherapy, 

ment, but few if any of fi<,urcs cast doubt on the >a 

Critics have suggested that the^ « 

of psjehotherapy (pp- 545 54 /’ 

Tlrat therapy is often » "blus'on S- 

its costs are justified by its -jj-titioners at least, a 'cr 

ation of the fact that, among indinduals for his 

apist is necessarily dependent upon - ]jj-polhcsis, lOW 

entire livelihood. Tliis notion is more 
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ever, as indicated in the results of the official study conducted by 
the American Psvchoanalytical Association among its mcmbcR. 

By far the majoriU’ of individuals (6o percent) psychoanalj’zed by 
this group had completed college educations and reported incomes 
ver>’ considerably in excess of $10,000 per annum (55 percent). 

WTiile pris-ate practitioners of psychotherapy do not make 
better livings than pruate practitioners of medicine, thej' make 
them from so manj fewer people that thej' sometimes feel called 
upon to justif}' their high fees in more elegant-seeming terms than 
the mere claim that they are entitled to good livings. Even Freud 
was a little guilty of such rationahtation, hut the most gyandiose 
instance of it I have seen is reported by Roland H. Berg (Medical 
Editor, Look Magazine), as told in 

The Reporter (Notes), i960, Feb. 4, 22, 6 . 

A Sv.cdbh psychoanal>-st. Dr. NiU Haak, who has written ex* 
tcnshcly on the important of high fees, saj-s the belief that 
what is cheap is of little value is deeply rooted in the human 
mind. He argues that by demanding a high fee, the analyst 
appears to the patient as a forthright individual who dares to 
be honest about money. This makes the analjst a fine person 
for the patient to cmublc. A high fee, Haak saj'S, also prevents 
the patient from feeling infantile and becoming dependent 
upon his anal)St. For the neurotic patient who likes to hurt 
himself, the making of large pay-ments to the anal)-st, accord- 
ing to the Swedish doctor, is an excellent outlet for neurotic 
feelings. If the anahst were to allow the patient to pay only 
a small fee, it might give him a humiliating sense of gratitude 
that would interfere with his therapy. Tlierc is also the attitude 
of the ana\)St to consider, according Vo Dr. Haak. If he charges 
a low fee, the analv-st may begin to doubt his own motives for 
doing so. He might wonder whether he is in love with his 
patient, and is trving to cover up by being kind. Tliis sort of 
thing can scriousH interfere with the analj-sl’s ability to help. 

POLICIES FOR ACTION 

Learning theory has prov-idcd the basis for the development 
of Action thcrapv. Two works of classic proportions and remark- 
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able readabilit)’ are particularly n-orthuhilc lot a general acquaint- 
ance with this field. Both are largely the work of Ernest R. Hilgard 
of Stanford University, who is the most widely known general 
expositor of the study of learning in modem psychology. 

Hilgard, E. R. Theories of Uarning (ed. 2). New York; 

Appleton, 1956. 

Hilgard and Marquis' Conditioning and ' 

Revised by Grego^- A. Kimble. Neiv Yorki Appleton, ,961- 

Talking in Action therapy is important ^ 
value” but not for its "meaning.” Thf 'fL™ ‘t is 

ory, sharply differentiates the hvo generally 

important to bear in mmd that Ac a .i.aY,oi. control. The 
unconcerned with cognition as a score dubious 

meaning of meaning is, 'oV’’^’irXXcf 
construct. Skinner even takes pains („ m) in 

mulation of verbal behavior in terms of meaning (p. lof 

Verbal behavior. New York: Appleton, 1957- 

The hvo ma/or kinds of j,y'Set’S'ble, as il- 
havior and shaping iieiv Stampfl, and the 

luslrated in the particular schem however, 

Skinnerians. They are not so different f 

but that focusing scholarly attm ion the others, 

necessarily preclude an interest m Action 

Indeed, £ R. Guthrie, "'l'VL'’'ffCTor systems more than 
therapy seems to ,hL„ methods to "breaking un- 

twenty-five years ago He rail 

desirable habits,” and expounded them 

vw York- Harper, i 93 >' 

The psychology of framing. N 

The psychology of hurrura Con/het. 

1938. 

Guthrie’s methods indnde -liich is 

r. The Incompatible Response Coier 

reciprocal inhibition, and 'vas ea jj ;„3iing cliiMrO" s 
Jones as a treatment technique for cum 
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and later by Mowtct and Mowtct as a treatment for enuresis 
(American journal of Orthops}-c/iiatry, 1958, 8 , 436-459). 

2. The Exhaustion Nfclhod, which is Stampfl’s implosive 
therapy, and in which the response is repeatedly aroused till it is 
exhausted. 

3. The Toleration Method, which is identical with Wolpe’s 
s\-sleniatic desensitization. 

4. The Change of En\ironmcnt method, which involves 
removal of stimulation, that is, the alteration of the conditions in 
which the undesirable response occurs. Conceptuallv, the notion 
seems to parallel operant treatment methods. 


One wonders, under the arcumstanccs, why Guthrie docs 
not recehe wider recognition from students of Action therapy for 
his pioneering contnliutions, Tlie reason is not apparent, and he 
certainly deser\-es more attcnh'on. It is tme that he inclined to- 
w-ards the use of horse breaking as illustrations of his methods, 
Mt such comparisons cause Aclionists no distress. On the contrary, 
pinnerians in particular, when talking about human conditioning, 
lap immedutely to infrabuman species to illustrate their points. 
Greenspoon s article in Baclirach’s compendium alwa\-s uses rats 
j fllustratwm, and Isaacs. Thomas, and Goldiamond’ in the tia- 
dmon of Sbnnor, have a fondness for pigeons as examples. Per- 
sona Iv, I prefer being compared to a horse, so perhaps the sourt^ 
of illustrations is not a factor. 


DISCARDIiVG BAD HABITS; 

THE PSYCHOTHERAPY OF JOSEPH WOLPE 

anrtion of ^ i" P"T>- 

aration of the essay about him are: ^ ^ 

ps5Chotherapeu- 

19P^72 Are/m-cs oj NeuToloJ% PsychSt^-, 

^e jtematic des^itixaUon treatment of nenroses. Jorm- 
mrl of .Serrons (5 Menhd Diseme, .961, ,32, 189-205. 
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Psychotherapy by reciprocal inhibition. Stanford, Calif.. 
Stanford Univer. Press, 1958. 

Isolation of a conditioning procedure as the crucial psycho- 
therapeutic factor: A case study. Journal of Nm’ous 6 
Mental Disease, 1962, 134, 316-329. 

The experimental foundations of some new psychoth^ 
peutic methods. Chapter 16 in A. J. Bachrach (Ed.), Ex- 
perimcntal foundations of clinical psychology, c'v or'. 
Basic, 1962. 

Unless otlienvise indicated, quotations arc all taken from 


his book. 

Comparing Wolpe to Freud is not in any 
indicate that the psvchotherapies are similar, 
critical features of the underlying theories are. e P 
be clarified by putting the sequence 
Freudian theory can be interpreted in a manner \ , ^ 

it strnctnrally veo- similar to WoIpeV f \ ^Xierimen” 
fact, done experimental work very much P". “P'fJ , 

on cats, developed similar methods of treatment (for cats onl), 

not people), and called it 

Behavior and neurosis: An 

approach to psychobiologic principles. Chicago. 

Chicago Press, 1943- made in 

Mowrer’s attack on Wolpe as ''* 1 '“™”®'''*! at the meetings 

his discussion of a paper which Wo pe p 

of the American Psychological Associatron -Seculat 

The symposium in which they psychotherapist’s Di- 

Moralist or Behavior Technologrst, g^pists are essentially 

lemma.” Wolpe’s position was that ps}c i willing to assume 
behavior technologists, but must occasion muj^nited the point 
the responsibilities of arbiters of mota i j- , jg^ual by attack* 
by describing his successful treatment of a no 
ing the man’s religious beliefs. number than 

The statistics of aftermath am less dra* 

the legends of symptom far more important. Wo pc 

matic, people often forget that they 
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has performed a particular service to the discipline by focusing at- 
tention on the evidence that lias been collected. His article, 

Tlie prognosis in uopsychoanalj-zcd recover)’ from neurosis. 
American Journal of Psychiatry, 1961, 35 - 39 . 
is disaisscd in the context of his owti and other Action therapy 
systems in his most recent review of the field: 

llic experimental foundations of some new pS)’chotheTa' 
peutic methods. In A. ]. Bachrach (Ed.), JLxperimental 
foundations of clinical psychology. Kew York: Basic, 1962. 

Increasing numbers of clinical lepoits, meanwhile, testify im- 
pressively to the efficacy of behavioral methods of therapy. \ 
have reported (VVclpc, 1958) that nearly 90 percent of 2io 
neurotic patients were either apparently cured or much im- 
proved after a mean of little over thirty sessions. Of forty-five 
p.itient$ followed tip over two to seven jears, only one relapsed. 
Evscncl (1960) has assembled more than thirty studies b) 
many authors demonstrating successful elimination of neurotit 
h.ibils by thaapy based on principles of learning. Several fur- 
ther reports have recently appeared (Lazovil: and Lang, 1960J 
Bond and Hutchinson, i960; Freeman and Kcndiic'^ i960; 
Walton, tg6v). 

Tlic allegation is frequently made tlvat such methods of 
treating neuroses arc onlv symptomatic and do not “gel to the 
root." This allegatjon springs from an assumption of the cor- 
rectness of the psychoarulylic account of the nature of neu- 
rosis. Leaving aside the fact that psychoanaUtic theory' contains 
logical incomntencies (Wohlgemuth, 1923; Salter, 1952) and 
that nvvsch ot the evidence by which it has been bolstered is 
inadmissible (Wolpc and Rachman, i960) the practical im- 
phation of the question ts whether recoveries obtained by con- 
ditioning methods endure and arc free from repercussions to 
the patient. Hie answer, based on the evidence $0 far obtained, 
would seem to be m the affirmativT. Psychoanalytic theory pos- 
tulates that, m general, recoveries from neurosis vvitliout psy- 
ehoanalvns are nmtltable. but m a survey of follow .up studiw 
of such cases (W'olpe. tqGia) only (our rcbipses were found 
among 2.^9 patients Tins finding accords well svith condition- 
ing theory, which holds tliat the elimination of a neurotic liabit 
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is permanent unless there is reinstatement by specific new con- 
ditioning. 


The statistics of outcome most recently obtained by the 
American Psychoanal)tic Association may not have been officially 
suppressed, depending on how one choose to define the term, but 
they certainly have not been published, in the usual meaning of 
that term, I tried to get a copy of the report for almost two jears 
before succeeding, and the Association itself responded to my re- 
quest merely by informing me that the person who had referred 
nie to them was not a member. An undefensive member eventually 
did give me a copy of the summary issued to the membership 
Under the chairmanship of Harry 1. Weinstoch: 

Summary end final report of the central ^ factgathering 
committee of the American Psychoanalytic Association 
(mimeo), January’ 1958 . 


After all the trouble, and considering the dark hints of supp^siou 
(largely justified by the introduction to the report itself, "’Inch in- 
vites members to be circumspect about divulging its ' 

l^iggest mystery is why the report ^vas not routinely 
technical journal in the first >lace. Its authors 

was poorly designed and eaecnted. bod. of wh.ch cla ms re 
*rae, bm it is no worse than most such sludiK, and in o P 
3 good deal better: it contains statistics of dropout 
^ntent, the outcome is no less favorable to ° nublished 
the pioneering report which Robert P. Kmgh ) P 
^ore than twenty years ago. 

Evaluation of the results of psjclroanal)* tlrerapy. Arr.cn 
can Journal of Psychiatry, i94‘» 9®» 4H 44 • 

Ije upshot is that the chief psychoanalytic guild has^ 

''hat scandalously, inviting appropriate contemp 

community’, for no good reason. . in- 

Wolpe’s act of good faith in l reported by 

"“Singly reworded bj^the favorable results tW a F ^ 
hers using his methods. One typical su P° 

“Cntler, 
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sensith-ity to criticism, clcarcut areas of self-consciousnKS, or 
similar speci6c anxiel) csoUng stimuli often daire bmefit 
from desensitization procedures. By contrast, desensitizati 
cannot readily be applied in such cases as *^“1“ 
hysterical disorders, and chrome luadequacy. ^ 
nisite for the effect.se application of deseusitizatiou ^ 
ity to coniure up reasonabls sav.d sisual images sshich elio 
emotional reactions compaiabie to the feelings eioled in a 
situation. 


TEACHING FEARLESS BEHAVIOR: THE IMPLOSIVE 
THERAPY OF THOMAS G. STAMPFL 

As indicated, none of Stampffs work has been published. 
In addition to his two mimeogiaphed papers, 

Avoidance conditioning reconsidered: An extension of 
^Jo^vreruIr^ theory; 

InipIosivetiierupyiAieurningthcoiYderivcdpsycIiodyncnnc 

therapeutic technique; 

I have received wiitten recent de^elop- 

Stampfi and from some of his Robert Hogan, re- 

ments with his techniques. One of i c%-aluates tlie 

ports nearing completion of a forma , in psychological 

effects of implosive therapy m communication 

test scores and hospital release ^^11 pm- 

(fune 1963), the results appeared favorable. 

sumably be published in due course. g particularly lehed 

ke work of MouTer on in the fint of 

for the development of his pc^ih , ^,ncr, 

Mowrer’s two recent major wor <m ^ Wiley, > 9 ^ 

Learning theory and bebanor. Nc» York: 

Lccming theory and the symbolic proc 
\\^iley, i960. 
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SHAPING NEW BEHAVIOR; THE OPERANT 
TECHNIQUES OF B. F. SKINNER 


Skinner has been a pro 1 i 6 c writer and researcher for more 
than twenty-five years, and there arc few areas of psychology that 
have not been affected by his penetrating analj-scs of behavior. In 
addition to the many honors brstowed on him and the wide recog- 
nition his work has gained, he has had the most unusual, if in- 
direct, tribute, paid to him of the creation of a journal and society 
virtually completely devoted to "Skinnerian" research in m'ery’ 
branch of psjchology: 

Journd for the Ex( 3 eTimental Analysts of Behavior (Ann 
Arbor, Michigan: Society for the Experimental Analysis of 
Behavior). ^ 

Tlie worlcs of Skinner used in preparafion of this essay in- 


The Behavior of organisms; An experimental analysis. New 
Yoik; Appleton, 1938; 

WaWen Two. New York; Macmillan, 1948; 

Science and human behavior. New York; Macmillan, 1953; 

Verbal behavior. New York: Appleton, 1957; 

Behaviorism at fifty. Science. 1963, 140, 951^58. 

The basis of behavior shaping in practice is the principle of 

n rilTc'r he -S f f by'wha?SUn. 

nenans call the method of successive approximation " As Isaacs 

Thomas, and Goldiamond (i960) describe it in 

hawmTr'n’l"'^"! reinstate verbal be- 


This method finds use where E desires to piodnee 
vhich arc not present in the ennent repertoim of th 


responses 

organism 
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and which are considerably remosed from those which are 
available. The E then attempts to “shape” the a\-ailable be- 
haviors into the desired form, capitalizing upon both the ^■an- 
ability and regularit)- of successive behaviors. The shaping 
process involves the reinforcement of those parts of a selected 
response which are successisdy m the desired direction and tlie 
nonreinforcement of those which are not. 


Total institutions offer manmum potential for “P™"* 
psychotherapy. Erring Goffman develops the concept 0 0 a 

institutions in particular connection with mental hospita s m 

Asylums. New York; Anchor Doubleday, 1961, 

The work of Teodoro Ayllon and Jack Michael (p. i' 3 ) is 
reported in 

The psychiatric nurse as a behavioral engineer, Jou^I /or 

the Expmmmtul Analysis of Behayior, 19,9, , 

The use of chewing gum as 
psjchotic patients is reported by W. Isaacs, j 
Goldiamond, in v i r-. 

Application of operant mnditioning to reinstate verbal be- 
havior in psychotics {op. cit.). 

The ofSce practice '^SingF^ts and tracli- 

est potential through the medium of co ntents— that is, ther* 

ers to assume appropriate roles as ^jtjcussed at length by 

apists. The potential value of this no i 
Albert Bandura in _ 

Punishment revisited. ,onmal of Consulting PsycLo gy. 
1062, 26, 208-501. 

/ mi'-ht be a suitable 

Operant group ^iainord has de\-eloi^ for 

title for the technique that WiHar considerable lunely of 

the hospital treatment of "* . 

problems. His methods are deseri /niimeo) Odgi* 

A therapy lor crari-nol Buhalin of 

nally published as “A thcrap} 
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tlic Mental Health Research Institute, Fort Steflacoom, 
Washington, 1962. 

As implied h}- its title, Mainord’s article, in addition to describing 
liis procedures, attach the conventional psj'chiatric notion that 
psschological disorder is disease. This gave rise to some hj-steria 
arnong the state’s ps\ehiatiic bureaucrats, who hastfly ordered that 
Mainord's experimental treatment program be discontinued, issued 
a frantic bulletin to cmplorees reassuring them that the mentally 
disturbed were indeed ill, and made some abortive and half-hearted 
efforts to suppress the article. Since it had been published in the 
official journal of the vct\' bureau that sought to suppress it, some 
desened embarrassment resulted to the bureau. 

Symncjs disdain for theory and concern ui'th ngoroas anal- 
ysis arc nowhere more succinctly or clearly described Aan in The 
Bcliavior of Organisms (op. cit.) where he says of his system: 

It is positmstic. It confines itself to description rather than 
cxpbiution. Its concepts arc defined in terms of immediate ob- 
scTvatiow and arc not gi\cn local or physiological propeiUes. A 
reflet is not an arc, a drhc is not the stale of a center . . ♦ 
Terms of thh sort are used merely to bring together groups of 
obsenations, , . . They arc not h>-pothcses, in the sense of 
things to be prosed or disproved, but convenient representa- 
ticjns of things already Inonn. As to hvpotheses, Uie system 
docs not rcc^uire them — at least in the usual sense (p. 44). 

'Hiis position is even more conactcly demonstrated in his discus- 
sion of ’The nature of drive,” the ncar-sacrcd theoretical construct 
of Freud and Huff: 
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the method of “functional analjiiis” their sole permissible means 
of trying to understand anj-thing. The social orientation, on me 
other hand, is more implied than advocated and is hardly visi e 
through the antiseptic language of the seemingly technica iscus 
Sion Skinnerians often have of the mechanics of social control. An 
interesting combination of socialitj' and functional anal)sis is con- 
tained in the distinguished discussion of childhood sc izop renia 
hy C. B. Ferster, 

Positive reinforcement and behavioral deficits of aut's 

children. Child Development, 1961, 32, 437 - 45 °' 

Ferster contends that the major difference between autistic and 
normal children lies 


... in the relath-e frequencies 

formances. Tlie mVLnds of performances 

are in the degree of social control. mediation of other 

which have their major effects through the mediation 

individuals (p. 459)- 

It is not particularly surpnsmg have any 

more concerned with the ethics of reason for this is that 

other rigorously scientific of control unless he 

one need not be very worried about t mechanics of it. Skin- 
is pretty confident of having mastere g^tion. Boring de- 

nerians show no lack of confidence i 

scribes this very well in . Scientific 

men is human behamjr predetermined! 

Monthly, April rqjy, 189-190- 

Skinner claims to har-e better “'’.‘y^^Sore. You should 
of behavior than have been S by the ° 

see his pigeons, taught 'o»" y ifcir fanmes). So « 
their successes (not by P^^^'^thich success and 
that he envisages a happy „d„ccd or ehm'"“‘^. ^ 

are the rale, and frustration „„ designs frmtml.™ 

good social design, ^ the same »h S 

into a machine so that »t moment, 
opposite directions at the sam 



254 


SaENCC AND ACTIOS TUCRAPY 

Tliat tlic cfficacj' of a ^■stem of therapeutics is no guarantee 
of the truth of its explanations is a stubborn principle which must 
be faced courageously before many tests of high quality can be 
designed. There is no reason, on the face of it, to think that Action 
therapists have much more of this kind of courage than have 
most Insight therapists, especially when they have made profound 
personal and professional commitments to a particular body of 
principles and techniques. Carl Rogers is one of the few therapists 
who seems honestly willing to challenge the xalue of the system 
he himself created, and is the only therapist of my knowledge who 
is capable, in describing an extensive study of client-centered ther- 
apy of schizophrenics, of saying, 

1*01 the first time in any of the research I've done on psycho- 
tlicrapy, we base rather clear csidcncc that we actually harm 
some people b)' ps)chothctapy (Colloquium delivered at Stan- 
ford Unisersity, January 50, *965). 

MOlUtS AKD ACnOX TlIERArY 

Cognitive dissonance is a tenn coined by Leon Festingef to 
describe the discomfort which is engendered by conflicting aspects 
of one’s subjcctisc experience. IIis major work on this subject, 

A theory of cognitive dissoiumcc. Nesv York: Harper, 1957, 

has Ixxn one of the most important stimuli to research and thcorj’ 
in socul pss-chologs and the study of personality ever since it ap- 
pared sit >cars ago. 
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The practice of psychotJicrapy is so proJific in America, 
especially in urban and educated circles, tJjat the pubJic tends to 
be unaware of the e\lcnt to which it lacks scienhSc validation. 
Tin's fact is a source of great concern wilJn'n tiic pro/cssiojj, iiow- 
ever. As Lowell Kelly puts it, in 

Clinical psjcholog}’: TIic postwar decade. In Current trends 
in psychological theory. Pittsburgh: Unher. Pittsburgh 
Press, 1961 (pp, 31-49); 

In a word, the practice of clinical ps5choIogy is of necessity 
sti)} largely an art because the science of ps^diolog)' has not \ ct 
provided the basic knowledge and techniques wiu'cli pennit 
clinical psychology (or psydiiatiy) to be practiced as an applied 
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The practice of psjchotheapy is so prolific in Amcria, 
especially in urban and educated circles, that the public tends to 
be unaw’are of the extent to which it lacks scientific x’alidation. 
Tills fact is a source of great concern within tlic profession, how- 
ever. As Lowell Kelly puts it, in 

Clinical psjcholog}': Tlie postwar decade. In Current trends 
in psychological theory. Pittsburgh: Uniier. Pittsburgh 
Press, 1961 (pp. 5J--I9): 

In a word, the practice of clinical psichologv is of ncccssitj' 
still largcK' an art because the science of prichologi' has not jet 
pron’ded the basic knowledge and techniques which pennit 
clinical psjchoIog>- (or psjcbiafiy) to be practiced as an applied 
science. 


2?/ 
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THE LIMITS OF THE SYSTEMS 

The fatal flaw of Insight therapy w'as the notion that con- 
sciousness somehow inevitably moved behavior. The discover)’ that 
this is not the case is difficult to come by, especially since virtually 
all practicing psjcbotberapists at this time have been schooled in 
the doctrine of the efficacy of insight. Nicholas Hobbs discuses 
this problem in his Presidential Address to the Division of Clinical 
Ps)’chology of the American Psychological Association, 

Sources of gain in psychotherapy. American Psychologist, 
1962,17,741-747. 

The ptoxnotion of ins^ht is thus the tactic most hca\'tly relied 
upon by most therapists who xvrile about their worh. Other 
strategics ... are \alucd to the extciit that they lay the 
groundworV for the achicN-cment of insight . . . Fuithennote, 
the acliievcment of insight by a client is a welcomed signal 
to the therapist that his efforts are paying off, and that his 
client, armed ^\^th new understanding, will gain a new measure 
of control over his life. All of this is a part of the folklore, both 
amateur and professional, of helping people by talking to them. 
But 1 have come seriously to doubt the presumed relationship 
between the achievement of insight and the achievement of 
more effective functioning. 

Once jarred from the point of usual perspective on this 
issue, I began to see a number of arguments for an alternate ct- 
pkination, namely, tliat insight may have nothing to do with 
bchav ior change at all, or is. at best, an event that may or may 
not occur as a result of more fundamental personality reorgan- 
izations. 

Tlic flaw of the Action therapies, on the other hand, is that 
they have limited their attempts to understand behavior to the 
study of learning and have tried to extrapolate too neatly from the 
pcckmgs of pigeons to the cognitions of men. Tlicy have been 
disinclined to examine the uses of consciousness in behavior, per- 
haps in reaction to the exaggerated valuations that Insight tliera- 
pists liavc placed upon it. Ironically, biological scientists are often 
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less reluctant to be involved in these problems than are pstchoZ- 
ogists, Neuroplij’siologists are particularly concerned, of course, 
with the sources of consciousness and one of them, Wilder Pen- 
neld, has recently turned up some exciting information about the 
recording of its contents. In the conclusion to a chapter on “ 77 ie 
recording of consciousness and the function of the interpretive 
cortex," he writes in 

Speech and brain mechanisms. Princeton, N.J.; Princeton 
Univer, Press, 1959. 

Consciousness, “forev’er flowing" past us, makes no record of 
itself, and yet the recording of its counterpart within the brain 
is astonishingly complete . . . recorded m temporal succession 
between the experience w'bich went before and that which fol- 
lows. 

The thread of time remains with us in the form of a 
succession of “abiding” facilitations. This thread travels 
through ganglion cells and synaptic junctions. It runs through 
the waking hours of each man, from childhood to the grave. 
On the thread of time arc strung, like pearls in unending suc- 
cession, the “meaningful” patterns that con still recall the van- 
ished content of a former awareness. 

No man can voluntarily reactivate the record. Perhaps, 
if he could, he might become hopelessly confused. Man’s vol- 
untary recollection roust be acliictcd through other mecha- 
nisms. And yet the recorded patterns are useful to him, even 
after the passage of many years. They can still be appropriately 
selected by some scanning process and activated with amazing 
promptness for Ihepuiposc of comparative interpretation. It is, 
it seems to me, in this mechanism of recall and comparison 
and interpretation that the interpretive cortex of the temporal 
lobes plays its specialized role (pp. 

A COGNITIVE THEORY OF ACTIOS TIIF-R-API' 

The essence of the position discussed in this section is that 
the connections betneen stimuli and responses are attaiuatcd. al- 
tered, or cfcn obviated by rocdiational pruct^cs, Ibf ">«• "npo" 
tanl of which in people may be thinldng. Pro/cssor Albert Baniliira 



260 COMMENTARY 


pointed out to me tliat suppicssion may actually be a mediating 
response for extinction. Since response suppression is often a func- 
tion of cognition in humans, this idea offers a clue for integrating 
thought processes into the stimulus-response tlicorelical scheme 
uhich guides Action therapies. 

Existing positions do not incorporate it honcs’Cr. Stampfi 
never discusses the concept of mediation. Wolpc, on the otha 
hand, may be dealing entirely with mediating responses; bis antag- 
onisb'e responses, in other nords, may function primarily to sup- 
press anxietj* responses, but he never discusses extinction. 

Jerome Bmner discusses the inBucnce of cognition on be- 
havior in 

On fcnoiving; Essa)T /or the left hand. Cambridge, Mass.: 
Belhnap Press of Harvard Univer. Press, 1962. 

. . , this development has the effect of freeing laming from 
immediate stimulus control. WTien learning lads only to pel- 
lets of this or that in the short run rather than to master)' in the 
long run, the behavior an be radily "shaped” bj’ extrinsic 
rewards. But when behavior becomes more extended and com* 
petence-oriented, it comes under the control of more complex 
cognitive structures and operates more from the inside out. 

Bruner goes on to describe how Pavlov’s early description of learn- 
ing based it entirely on stimulus control b)- means of contiguity 
conditioning. Pavlov recognized, however, lliat this process would 
not account for higher order learning, so he postulated the exist- 
ence of a ‘‘second< 7 Tdcr signal sv-stem." 

It is interesting too that the final rejection of the nnhcrsalit)* 
of the doctnne of remforocmtnt in direct conditioning ame 
from some of Pavlov’s own students. 

A strange irony, then, that Russian psjcholc^-, which 
gave us the notion of the conditioned response and the assump- 
tion that higher order activibes arc built up out of colligations 
of sudi primitive units, has rejected fliis notion while much of 
.\mcrican psvchologv of laming until quite recently has staved 
wnthm the earlv Pavlovian fold — as, for example, a 1959 article 
bv- Spence in the Harvard Educabonal Review, reiterating the 
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primacy of conditioning and the derivati\e nature of comply 
learning. It is even more noteworthy that Russian pedagogic 
theory has become deqily influenced by this new trend and is 
now placing much stress upon the importance of building up 
a more active sjanbolical approach to problem solving among 
children (pp. 90-92). 

The Need for Meaningful Action 
The context in which action becomes most meaningful is 
a social one. This has been recognized by many ’ 

few have incorporated it into therapeutic sgtems_The bat-knoivn 
work on this subject at present is probably Erich Fromm 

The sane society. New York: Holt, 1955. 

But this work, like Skinner’s 

with any existing one. , , that the 

Contemporary man now bcBjheprrt^ 

harmoniously m a high y jj;i„res of adiustmcnl by the 

jority Of mental nt uhi'ch n becoming 

individual to social In mg a" J „c,al 

Xs“"uda',draie so lapldly changing. 

Some empirical and Leslie ThilUps on the 

tained in the research of psychiatric disoider. Their 

relaticusliip of '““VrriSXXpe^cncc, defined by «r.abl« 

mental disorders. With some res 
as reported in 
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Social competence and outcome in psychiatric disorder. 
Journal of Abnormal 6 ^ Social Psychology, 1961, 65, 264- 
271. 

Social competence and the piocess-rcactive distinction in 
psychopathology. Journal of Abnormal 6 ^ Social Psychology, 
1^2, 65, 215-222. 

Rotter (1963) points out, in 

Analysis of trends in clinical psychology. In S. Koch (Ed.), 
Psyc/iofog)-; A study of a science, Vol. 5. New' York: Mc- 
Graw-Hill, 1963. 

that, among psjxhological theorists who desoted primary attention 
to the ori^nal desclopment of learned behavior in a social con- 
text, Mowrer, Dollard, and MOIct all sened pioneering functions- 
So did Rotter himself, but as he says, 

. , . RoltCT described a social-learning theory and its implica- 
tions for psychotherapy, but formulated no cxtcijsis'C descrip- 
tions of specific psychotherapeutic techniques. 

Sodal learning theory, as it is now formally known, is recd\'ing 
mctcascd attention from penonahty and dc:\clopmeijtal psychol- 
ogists. It is discussed at some length in 

London, P., and Roscnliao, D. Penonahty dynamics. In Paul 
Farnsworth (Kd.) Annual rcm'cw of psychology, Vol. 15. 
Palo Alto, Calif.; Annual Rc\ lew’s, 1964, 

and a scry important work discussing the dcs’elopment of socializa- 
tion and oHcnng considerable experimental esidemee in favor of 
its position has recently been written by Albert Bandura and 
Ricliard Walters. 

Social learning end personality development. New York; 
Holt, 1965. 

Hie maior work of George Kelly (p. 134), which is regret- 
tably not discussed, is 
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The psychology of personal constructs. Volume I: A theory 
of personality. Volume II. Clinical diagnosis and psycho 
therapy. New York: Norton, 1955. 


THE PRICE OF PERSONAL INTEGRITY: 

AN interpretation OF O. H. MOWRER 

As in the case of Skinner, Mowrer has been a prolific theo- 
retician and empirical scientist whose work has significantly and 
influentially affected much of psychology for almost a generation. 
His specific writings which were used in preparation of this essay 
arc; 


Learning theory and personality dynamics. New York: Ron- 
ald, 1950, 

The crisis in psychiatry and religion. Princeton, N./.; Van 
Nostcand, 1961. 

The new group therapy. (In preparation,) 

Moraiify and mental health. (In preparation.) 

Payment or repayment? The problem of pri\’ate practice. 
American Psychologist, 1963, 18, 577-580. 


The Guilt Theory' 0/ Neurosis 
“Significant others” is a term which MowTcr borrows from 
George Herbert Mead, along with the general position which Mead 
developed that the self is a product of and representation of social 
processes. As Mead w'rites in 

Language and the development of the seif, /n C. W. Mor- 
ns (Ed,), Mind, self, and society. Chicago; aniv, Chicago 
Press, 1934. 


I hare . . . emphasized what I base called the t «ctu:« 
u'Wch the self is coustmctol. the frammuil “ 

were. Of course. »c ure not only »bot .s coomon to oil, cod. 
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one of the seK'CS is different from everyone else; but there has 
to be such a common structure as I ha^e slcctchcd in order 
that ne may be members of a community at aU. We cannot 
be oursches unless wc are ako members in whom there is a 
community of attitudes which control the attitudes of all. We 
cannot have rights unless wc ha\c common attitudes. That 
which we has’c acquired as self-conscious persons malccs us such 
members of society and gives us selves. 

MowTcr’s position is sometimes mistakenly understood as a 
defense of the social status quo. This is not the case, any more 
than it is the case with G. H. Mead, whose position, substantially 
the sire of MouTer’s own, incorporates a quite explicit statement 
of the relationship between individual and society, in 

The self, the generalized other, and the individual. In 
Mind, self, and society {op. cH.) 

The fact that all selves ate constituted by or in terms of the 
social process, and arc individual reflections of it— or rather 
of this organized behavior pattern which it exhibits, and which 
they prehend in their respective structures— is not in the least 
incompatible with, or destructive of, the fact that every indi* 
vidual self has its own peculiar individuality, its own unique 
pattern; because each individual self within that process, while 
it reflects in its organized structure the behavior pattern of 
that process as a whole, docs so from its own particular and 
unique standpoint within that process ... In other words, 
the organized structure of every individual self . . , reflects, 
and is constituted by, the organized relational pattern of that 
process as a whole; but each . . . reflects this relational pat- 
tern from its own unique standpoint; so that the common 
social origin . . . docs not preclude wide individual difference 
and variations among them, or contradict the peculiar and 
more or less distmcbve rnduiduahty which each of them in 
fact possesses.” 

Psyc/iopaths and some oUiec disordered groups are, by dcB- 
nition, outside the scope of MowTcr’s theory' because they have 
not been sufficiently well socialized for the experience of guilt to 
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exercise a delemining influence mer their behavior. Heney Cleck- 
ley describes adult psychopaths very tellingly in 

The mask of saaity. An attempt to clarify some issues about 
the socalled psychopathic personality. St. Louis, Mo.. 

Mosby, 1955. 

The study of severe personality 

infancy has been pioneered by Margaret Ribble and Rene A. Spitz. 
Some of Kibble’s work on this subject is reported in 

Disorganizing factors of infant personality. American four- 
nal of Psychiatry, 1941, 9 *. 459 ; 

orders, Vol. II. New York: Ronald, 1944. 

Spitz’ work in this area includes 

Hospitalise: «^nto.he^^^^^^ 

h^Vobl Ctl:: International Universities, .945; 

, In PsvehoanaMic study of the child. 

“ N^rY^'lntern’ational Universities. .946. 

The dubious signifonreoaep«»n«^s^^^^^^^ ^ 

of the research cited earlier ^ 

More specifically relevant rvor ..„freprcssion:I.IHS' 

Ze!ler,A.F.Ane.xFri^ 2 '.trSi;i., .95°. 47 (93 'ef- 

torical summary. P^ek “ failure and success on 

Psychoiogy, I 95 °b. 40 - ,, Avoidance conditioning 

Eriksen, C. w., and Kn^b'- b^pess: A paradigm of re- 
ef verbal behavior «atW^j^^,.„,p,,rf,o/ogy, 1936^ 
pression. foumal of „pcrimcnts can be 

In all these and others, it is ^“fo°,he Freudian 
designed to meet f.° phenomenon. But none of the 
repression; there plainl) 
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studies cited give any partiaibr c\idcncc of its centrality in pCT- 
sonality or in patliology. 'Hie same conclmion seems warranted m 
Ruth C. W^Uie’s more recent review: 

Tiic self concept. Lincoln, Neb.: Univer. Nebraska Press, 

1961. 

Esen it these prop<«ed studies uarrant the conclusion that S s 
behaWor is a function of “insight,” the)' still uould not svarrant 
the 8)^31:110 interpretation uhich imcslig.ilDT5 mtcrtslcd in in- 
sight studies wish to assign. Tliat is, further converging opera- 
tions would be necessary before one could siy that the predic- 
tive desctcpanc)’ between S's self report and the objective index 
involves repression or active avoidance of percqvtion on Ss 
part (p. 506), 

The Insight-Action dichotomy was only implicit in Mosv- 
rcr’s earlier writings on guilt and neurosis, but it has become more 
explicit in Iris rnost recent publications, evidently justifying the in- 
terpretation of his work svlrich is presented here: 

We psychologists and psychiatrists have been putting great 
emphasis upon the patient's emotions, liLs feelings, rather than 
his actions. ... so it is not surprising that we are often not 
very helpful to him. Now v.c arc coming to see that the way to 
feel better is to 6c better, m the ethical and interpersonal sense 
of the term. Thus, bchmior therapy is the method of choice. 
But this is very different from the "behavioristic,” or "condi- 
tioning,” approach of Wolpc and others, who assume that all 
that is wrong with neurotics is that they Iiavc some unrealistic 
fears which need to be extinguished, or countcKonditioncd. 
... the neurotic's fears ("aiuielies,” "feelings,") arc emi- 
nently realistic and justified, i.e. his "insecurity” stems from 
real guilf, which can be satisfactorily resolved only by radical 
openness and restitution. Anything less than this will be only 
temporarily effective, if no^ in the long run, positively harmful. 

Pavmcnt or repayment’ The problem of private practice. 
American Psychologist, op. cit. 
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looVed after the professional and economic interests of medi- 
cine. This remains the prime purpose of their successors, the 
medical sodeties. One of their cliief concerns, as with business 
trade associations, is to help the membership malcc monc)', 
substarrtial monej'. 

The modem guilds arc run by the top practitioners — in 
inrame and prestige — in each communitj*. LiVe their Greeh 
forebears lhc>' hare seen to it that there are not too many doc- 
tors and tliat those who are admitted to the fraternity abide by 
the rales. In theorj-, this is not a sinister function — it is fitting 
and nccessarr that those of highest competence set and main- 
tain professional standards. But in practice the sjstem controls a 
good deal more tlun medical excellence (pp. 126-127). 

Chase also indicates that an even more extensive analj'sis is pro- 
vided by E. G. ]aco in 

Ptffienfs, physicians, and illness. New Yorlc; Free Press, 

1938. 


PYVCnOTlIZRAPY AS A SERMCE GUILD 

The ps)'chotherapy guilds have been split among several 
professions, but this lias had little effect on their guild character, 
and has been reflected chiefly in internecine warfare o\er control 
of a largely economic pic. A verj- considerable number of articles 
and cssa)”s lia\ c been written on this subject. The most cogent one 
that I haNC seen by a psychiatrist is by Thomas S. Szasz, 

Psychbtry, psychotherapy, and psychology. Ar- 

c/incs of General Psychiatry, 1959, 1, 

Smsz dissents from the common psychiatric position, which simply 
wishes to restrict control of psycUotbcrapcutic practice entirely to 
physicians; 

bet us . regard the ofEcul psschiatric position as a law 
enacting prolubitiot* — sn this instance, piohibitmg psycholtv 
gists (and others^ from the nonmedical use of psjxhotherapj' 
(i.c. from using psychotlicrapy independently of physicians). 
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If we regard this as a majority opinion, enacting a social law 
it will be useful to consider contrary opinions. Such opin- 
ions-at least from psychiatrisls-have been curiously lacking. 

I do not wish to dignify an inevitably somewhat sordid con- 
flict with an excess of discussion of it, so will merely cite a nv 
more articles by holh psychiatrists and P'f IrZh the 

and intelligence. Tlie following are all easity 
American Psychologist, where they onginally appeared, or through 

Braun’s anthology: 

Cfinical psyehofogy in transition. Cleveland: Hoivaid Allen, 

Amubel D P. Relationships between psychology and psy- 
"■■ae hidden issues': American Psycholognt, .956, 

Kelirn Issues: Hidden or mislaid. American Psychol- 
ogist, .956, 

“yS and American Psyohofogist, 

iq 6 o, 15, 198-200. 

The disease model rTw 

tain the medical claim to (U ., subject to concentrated, 

cept within psychiatry that spokesman of this 

acerb, and accurate at^h. flimself a psychiatrist, whose 

attack is undoubtedly Thomas ^ ^ J 

original article in the American > 

to a full-length work P„„„*,;oiis of a t/ieoiy of 

It is customary to define ^ mdiml sp 

'bill's tVl”Sl.&isleadmg deflmlion. Mental 

weight to the tradition of keeping P. 
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the concqjtual fold of medicine, the scientihe challenge seems 
clear. The task is to rcdc6ne the prohlcm of mental illness so 
tliat it may be encompassed under the general category of the 
science of man. 

. , , the omission from psschiatric theories of moral 
issues and normalise standards, as explicitly stated goals and 
rules of conduct, has dhorced psjchiatrj' from precisely that 
reality v.hich it has tried to desaibe and explain. 1 have en- 
deai-oied to conecl this defect by means of a game theory of 
human living, which enables us to combine ctliicaU political, 
religious, and social considerations with the more traditional 
concerns of medicine and p^'diiatn-. 

Another approach to the scientihe understanding of the 
development of disorder is implicit in the social learning theory 
point of view, as cliaracterizcd by Bandura and Walters: 

Socidl learning and personalHy development. New York: 
Holt, 1965. 

It is similarly attacked by Edu'ard Solzcr in 

Research frontier: Rdnfoicctncnt and iJie therapeutic con- 
tract. Journal of Coumelmg Psychology, 1962, 9, 271-276. 

and it has already e%en been attacked in undergraduate textbooks, 
as in Jesse Gordon’s 

Persoruz/ity and bcha\ ior. New York: Macmillan, 1963. 

Ihc day is apparently nearing when it will be as necessary' 
for a psychology book to tescnc a paragraph for spccifving that 
mental illness is not disease as it once was for a psychoanalytic 
essay to open with an obeisance to Freud. Meanwhile, an occa- 
sional good word is still said for the disease model with the reserva- 
tion that “disease” is not limited to the notion of invasion of 
foreign agents. So Alexander Lawton, in 

My rwmc ts legton. Foundations for a theory of man in rC' 
Ulion to culture. Nrw York; Basic, 1939, 

presents a soaocultuial approach to disorder which nevertheless 
speaks of the disease characteristics of it. His comparison of psy- 
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chiatric disorder is roore ruth something lihe hyperthjToidism than 
litc tuberculosis, however; 

it is an illness in that it comprises malfunction, nnpl®ant 

ttd:tMh^s?&"c. including anticpa.ions of the 
future (p. 44)- 

-nre issue, of course, is one of tad.. 
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Tin: SECULAR PRIESTHOOD 

Irrcsponsibflit)' from unconsciousness was a conclusion that 
seemed entirely pstified by the assumption of the compelling 
power of Unconsciousncss/whflc the equally compelling subjec- 
tive experience of freedom came to be regarded as epiphenomenal. 
jMlan W^icclis comments tellingly on this, in 

To be a god. Commentary, 1965. 56, 125-154. 

Ko one could ha\c been more explicit or passionate than Freud 
in insisting that esay wisp and shred of ps)xhic occurrence is 
rigidly determined . . . Yet it was Freud who found it ncces- 
sar)- to s.iy that the object of ana1}-$is is "to gisc the patient’s 
ego freedom [his italics] to choose one way or the other.” 
as ps\choanaUTts, expose to a patient why he has to be the way 
he is, then expect him to use tliis insight to become different 
from the wu) we ha\c proved to him that he can’t help being. 

NXW THEORIES OF IIU.MAN NATURE 

'Tiic references to Gardner Murphy’s work (p. 16S) are to 
Human potentialities. New York: Basic, 1958. 

7 hc major work of Daniel Bcrlvne (p. 168), which de- 
SCTibes his research on the "curiosity dri\c,” is 

Conflict, ciousfll, and curiosity. New York: McGraw-Hill, 
i960. 

Computer simulations of personality (p. 169) arc most re- 
cently desenbed m a work edited hy Sylvan Tomkins and Samuel 
Mcssick, 

Computer simulation of personality: Frontier of psychologi- 
cal thcof) Ness York: Wiley, 1965. 

llic issue of freedom of svfll is not only a matter of Ihcra- 
pcutia. hut ultimatcK one of scientific theory that must have 
some kind oi satnlactorv interpretation of human experience in 
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this problem in tire Gifford Lectures, Ed...bursh, 193; 193». 
published as 

Man on his nulure. Baltimore. Md.: Penguin, >940- 
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in his repertoire if he is to get along in the culture in which he 
li\cs. To me this nicw means tliat the wise man is something 
more than the scientist, who does indeed need, as scientist, to 
stick to determinism and thus to description. I am sajing that 
science must be something less thari the one way to trutli . . . 
Today we hear less about theories and more about models. 
WHiat is the difference? The theory claims to be true, esen 
though v.e all know that assurance about the validit)' of these 
claims \-arics greatly from theory to theory and from time to 
time for the same theory. The theory* is an as, whereas tlie model 
is an as-« 7 . Tire thcorj* is indicafhc; the model, subjunctive. Tlic 
model is a pattern to be abandoned easily at the demand of 
progress (p. 191), 
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